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PLEASE WRITE PLAIN 


VS. A156 


eo 


MARGIN RESERVED FOR BINDING 


= 


, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


2 
2 
o 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10397 


preted 
1039 Dg GERTIFICATE OF DEATH neg. Dist, No LB 
Item? FilmG173 mnb = ss 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY fis MARYLAND STATE W/4 _ COUNT’ 


cury. (If outside corporate limits, write RURAL 
and give nearest town) 


ion : ane: 
HOSP! 
ee ne ees 


STREET nODReS ZY, 


LENGTH OF STAY URAL and give nearest town) 
{in this place) 


crry {If outside corforate limits, write 


TOW 


Aa oe (if rural 7 So 
.DDRE! 
2) ae A eae 


3. NAME OF i Lest] 4. DATE Month) (Day), (Year) 
DECEASED: oeiese) te Beameicl ae? ge) OF ‘ mn 
(Type or Print) DEATH: // Fe oe) 

5, SEX: $. COLOR OR 9. AGE iast birthday/ ir uNpeR 1 Year |ir UNDER 24 HRS. 


RACE; 


A188 ~sicoices Milataatd Hours | “Min. 


12. CITIZEN OF WHAT 
UNTRY 


BSA 


13. FATHER’S NAME: oy: M4 0% LE ox NAME: 
15 3 DECEASED ms Forces?| 16. Soctai ance ae No.: | 17, INFORMANT & ADDRESS: RE 


(Yes, no. or unk.) (If Yes, give war/r dates of 


service) os 
18, MEDICAL ame 7a Pa ee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


7 WIDOWED. hae ARI 8 DATE OF BJRTH: 
imi ie 


ive kind of 10b. Fie Beg Aes Ss 0 ll. BIRTHPLACE (State or foreign country): 
work done during most of working life, 
even if retired): 


Ia. USUAL OCCUPATION. 


IN 


. 


Immediate cause (a) .. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause ist. DUE TO 


(c) 


Il, OTHER SIGNIFICANT CONDITIONS - é 2 
Conditions contributing to the death but not ywntile Flare Orme 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] Nof_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While e 
INJURY m._| Work At Work 0 
22. I hereby certify that I attended the deceased from lees to Mowe wy 19.97%, that I last saw the deceased 
alive on | (@,195-%, and that death occurred at ..7 790 Add. , from the causes and on the date stated above. 


Lata (Degree or titie) DRESS DATE SIGNED 
et of pect Tn. ho RP ar; pda. Bewrems (HP ¥ 
wy es EMETERY OR CREMATORY L6G ION (City, town, or Pe 
Hagges (Specify) - vy |. Pe | Re 
ee RECD y 7 (An "S sei [* le 4x = RECTOR ' we a 
cma FUEL ae Ze 
it Wee ox A 


BEINN 


. 


correct 


KOC 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10398 
10425 CERTIFICATE OF DEATH hee te, MLL 


1. PLACE OF DEATH: 7, USUAL RESIDENCE (IOME) OF DECEASED: 
county Frederick MARYLAND _ STATE d _countWrederick 
©FFY (If outside corporate limits, write RURAL| LENGTH OF STAY OMB (If outside corporate limits, write RURAL and give nearest town) 
OR__,and give nearest town f (in this place) 


OR 
Route 6 -nr. Frederick Lifetime TowM Route 6 - Nr. Frederick 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS Route 6 - Nr. Frederick 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: JOHN LINTHICUY Deatn: November 30 19 Sy 


5. SEX: 6. £OhOR OR 7. SECO, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;|!F UNDER 1 YeAR|IP UNDER 24 HRS. 
: Yupewnp, Months; Days | Hi Min. 
Male white <Speeify): Married cember 27, 1893 60 yrs. paet Davee’ es 


“0a. USUAL OCCUPATION Give kind of ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Broker Real Estate Maryland 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


James J. Beall Harriet Waters 
15 Was DeceAsep Ever 1N U.8.ARMeD Forces?| 16. SoctAL SECURITY el 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
irs. John Le Beall-~ Route 6 - Frederick, Md. 


No service) None 
18. MEDICAL CERTIFICATION Interval _ Betweoil 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


g 


Immediate cause So, ae Coronary..Thrombosia.... 3..min. 
DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, (b) Mitral. Regurgitation. & (sad gic Mp ihe eae: 20 ele 


giving rise to the above eause 

stating the underlying cause tast_ DUE TO 
i Chr Nephritis 
c 

OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ica as 0) 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] No® 


ACCIDENT (Specify) PLACE (Home, farm, factory, am (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) {Hour} | Wet OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m. | Work O At Work [J mee.) oe ae 
22, I hereby certify that I attended the deceased from JUNE yL21900., to NOV-29., 19.54, that I last saw the deceased 


Nov.29 , 19 


(Degree or title) 
Physician Frederick, Md. 


> | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county), (State) 


ux CREMAFTION, 

Fe (Specify) 
: carina LOCAL Scones L IGNATURE Hount Ope HERE ron Frederick,. : AD ‘Lan 
EL, Ma. \ 957 mas ; Nike dh _lC. E, Cline & Son - 8 East Patrick.Street— 


. _“ Frederick, Maryland 


Ce 


ply every item of information carefully. The correct age 


. t=) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WIPH’ UNFADING INK. Su 


VS. Al5 


ip 


is especially important. Physicians: please write the causes of death clearly and legibly. 


10426 MARYLAND STATE DEPARTMENT OF HEALTH 10399 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... A 77... 


1. PLACE OF DEATH = USUAL HESIDENCE (HOME) OF DECEASED: 
ioe Ereder: chk MARYLAND mM Bry lena Lvredevict 
CITY (if outside corporate limits, write URAL 3 and | LENGTH OF STAY yd (IE outside ‘porate limits, write RURAL and give nearest town) 


OR ive nearest town! val -Mt Ai | (in, this place) on hae Rural - Ms. Air 


TRSHEDLOR on SOBs ab org. 
STREET ADDRESS ik Y -Black Ankle Rd. floute ¥ - Block 5 Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED C OF 4 
(Type or Print) Nettie a Blac | DEATH 4 OVe 1¥ 195 
5. oe 6. COLOR OR RACE | SipoweDS “bivoRcén 8. DATE OF BIRTH 9. AGE hast birthday eS L year (H under 24 hra, 
70 ole white pec) " [Sept,S) 1837 is] ag Uplate aed 
10a. USUAL OCCUPATICN (Give kind of work} 10b. KIND OF BUSINESS OR | 11. RIIeLAGE (State or foreign country) 12, CItTizEN oF WHAT 
done during moat, of v: oS) even If retired) | Inpustay | 74 | Country? 
ry fa) ¥ or au a4 


13. Sie 5 oa | 14, MOTHER’ EN NAME 


Frife Sara, S/ ive me y- 


15. wate Wee ArmeD Forces? | 16. SoctaL Securtry No. 17. INFORMA! D AD! 
bane a Cit yea, give war or daten of 2ie-22- $see | MIRE AR” A) BS 7 185 MK hivy Mel 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eee 
Lee cences coune w.CBrerne & - Breast  ._s_—ss— dB years. 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)—— =» nner Setrocthgoree st: aie 
giving rise to the above cause 


stating the underlying cause last 
If. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
COomrTe ; | Yes 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : ‘CITY OR TOWN: (COUNT : 
SUICIDE, oy OF — office bldg. ete.) i : , ee) Co) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work ( At work 1) 


22. I hereby certify that I attended the deceased fromaee.&. £3, 195.3, 0.4.0.4. 88. 1954, that I last saw the deceased 
alive on. Hark dby 19.5% and that death occurred 6 2... from the causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 
WAS. Cecliutlf ne D- Mf. 


a. BUR AL, CREMATION | DATE hom IN (City, 


BMpV, 1-0 145% 


¥ Ue 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


103897 


10400 


Reg. Dist. No. ia) La 


1, PLACE OF DEATII: 


MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


ide corporate Jimits, write RURAL 
ve nearest town) 


LENGTH OF STAY 


Ree place) 
Rance 7 
ON OR 
STREET appress / / / ( Z Loe ae , Clerc 


If outsflecorporate limits, write RURAL and give nearest town) 
SS AG ta 


STREET (if rural give location) 
ADDRESS 


ULL GebrcPn (Aas 


— 


(Type or Print) 


BREN 


4. DATE (Day) (Year) 
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3. NAME OF REV Fo Fe b BE. 


DECEASED: 
5. SEX: 2. GOLOR OR E, MARRIED, 
RAC % Vinee. 


8. DATE OF BIRTH: 


Month) 
OF 
DEATH: 2 / 7 19 S$ # 
9. AGE last birthday :) Ir UNDER 1 YEAR| IF UNDER 24 HRS. 


Spee ance ok LO, R 
“Ida. USUAL OCCUPATION. Give kind of | 10b. ee » BUSIN oR 


work done durjng most ef wgtking life, 
resting) : 


13. FATHER’S NAME: 


/ ‘te Bi Ln [nti Days [itor | Min. 


HPLACE (Stat foreign country): |12. CITIZEN 0; HAT 
(State or ign ) | ee “A 


5 Was Deceasep Ever IN U.S.ARMED Foacrs?| 16. Soci 


(Yes, no, or te) (if Yes, give war or dates of 
service) oy eres 


—jwd? 
18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 

pe pad as cenalelone: If any, 

giving rise to the above cause 

Stating Ths agdenivingeshectiset. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condltion causing death, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


| 


». DATE OF ree ear | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes] No. 


ACCIDENT 
SUICIDE 
HOMICIDE fusuRY 


(Specify) BEACE (Home, 


office bidg., ete. 


farm, ae a (CITY OR TOWN) 


(COUNTY) (STATE) 


cig (Month) (Day) (Year) (Hour) cE bp di a 
INJURY m. ae C ia 


| HOW DID INJURY OCCUR? 


Work At Work 
22. T hereby certify, shat I attended the deceased from Ape 


» 19/7, (hana that death occurred at . 


(Degree or title) 


es 119. Pi od Wow. vi 19. 5. ., that I last saw the deceased 


he date stated above. 
¢&, 2.2 (trom the ee causes and on the sd Pears 


DATE REC’D BY LOCAL 
REGISTRAR Z 5 


@ 


PLEASE WRITE PLAI 


VS. Al5 
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age is especially important. Physicians: please write the causes of death ¢ 


21. ACCIDENT (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10401 


10398 CERTIFICATE OF DEATH og) Toe a AE 
1, PLACE OF DEATH: 2. USUAL . iaiaiilaaiaaes (HOME) OF DECEASED: h ae 
COUNTY E rederi ck MARYLAND STATE id. edurim réieri ck 


opie (If outside corporate aia write RURAL| LY OF STAY rr (If outside corporate limits, write RURAL and give nearest town) 
R id gi 
tm Ge eter rel erie” | Bim Thurmont 


HOSPITAL on STREET (if rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS Age DER. cn Wenn) Re 2 —— 


3. NAME OF Béi'¥) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Tere Peat) 2 Reberta Brice DEAT: Nov. ee 
5. SEX: s. Re OR 2, SINGEE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| Ir UNDER I YEAR IF UNDER 24 HRS. 
RA WIDOWED,-DIVOREED, Moshe Days | Hours | Min, 
Female | White Geeity¥arried Aug. Ist .1898 Be 


“T0a. USUAL OCCUPATION..Give kind of 
work done redid most of wife life, 


even if retired) OUgewite 
13. FATHER’S NAME: 


Joseph Stitely 
16 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) No 


10b. Ne Ber. cet ced OR | I. BIRTHPLACE (State or foreign country) : 


Own, “Home 


12. CITIZEN OF WHAT 
COUNTRY? 


0 — 


Frederick Co. MD 
14. MOTHER’S MAIDEN NAME: 
c 
Mary 
16. SoctaL Secuarry No.: bag INFORMANT & ADDRESS: 


eorge O.Brice Thurmont. Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Retween 
Onset And Death 


[OPren 


ip 
Immediate cause (a) 
DUE T 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 

giving rise to the above cause s 
stating the underlying cause last, DUE TO 


(c) 


11. .OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF saben es, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yen Wf NoD 
(STATE) 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE OF Ry mee ide ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Jour) Tee OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m._| Work At Work 1) 


22, I hereby certify that I attended the deceased fromZet. A199 /., to Lea. &-, 195-Y, that I Jast saw the deceased 
alive on. Jevn.A€ 19.3". aera that death occurred at ae i a , from the causes and on the date stated above. 


IGHATU, (Degree or title) ADDRESS DATE SIGNED 
2 ‘ Tp A Za Z ce cA Zid = MAF te G 
BUI : DATE THEREO 


n NAME OF CEMETERY OR | L TON (City, town, or/eountyy (State) 
jac. I. 1954| Blue Ridge Cem. 


a. Thurmont .Fredk »C.» i 
Raciatn a BY ae a REGISTRAR’S aN URE FUNERAL DIRECTOR DD! 
_\ Berens. 1954 — ed 


‘L. Creager & Son. Thurmont. Md 


MARGIN RESERVED FOR BINDING 


vs. eer ) 


ully. The 


NLY, WITH UNFADING INK. Supply every item of information*ea: 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()4()? 
10427 CERTIFICATE OF DEATH 


Reg. Dist. No. 131. 


1. PLACE OF DEATH: 


COUNTY Frederick MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Frederick 


envy (If outside corporate fimits, wuite RURAL 


LENGTH OF STAY 
OR _and give nearest town) 


(in this place) 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR f 


Frederick Tewn Frederick 
ge I RoORES «If rural give location) 
N: rR ADI Ss 
STREET ADDRESS Emergency Hospital-Quauk 15 East Church Street 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day? (Year) 
DECEASED: OF 
(Type or Print) JOSEPH SIRAM CAVE peatn: Novembek& 9, 19 Sh 
3S. SEX: oe. corer OR|7. StNGtt. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER 1 year | If UNOER 24 Hee, 
b setiraee ONVORCED, Montha| Days | Hours Min. 
Male _|White. vecity):Married | January 1,1862 92 ym. | 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even it retired Farmer 
13. FATHER’S NAME; 


William Cave 
15, Was DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.}| (If Yes, give war or dates 
No of service) fe) 


None 


Mr. Jack Hei€ave 


108. KIND OF BUSINESS 11. BIRTHPLACE {State or foreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 
Farm Virginia USA 
14, MOTHER'S MAIDEN NAME: 
Rebecca Denet 
1s. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 15 East Chure Tee 


Frederick, Maryland 


=. 


I DISEASES OR CONDITIONS DIRECTLY yp it TO DEATH 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


u 4 
IMMEDIATE CAUSE (A) 
DUE bari 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) 


INTERVAL BETWEEN 
ONSET AND DEATH 


7a: 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. PEC) 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 1g. 


MAJOR FINDINGS OF OPERATION 


7R._ 


20. AUTOPSY? 


YES oO NOvFy] 


21a. ACCIDENT WAS UNDERLYING {] 
R CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., etc. 


i210. TIME (Month) (Day) (Year) (Hour) pt la ase OCCURRED 
OF “INJURY Not while 
M. Ms an at work 


2Ic, WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


22.1 eer, 9 that I attended the deceased from 


alive on 4. 
SIGNATURE 


M.D. 


, 1954, to Dt j 


".» 1987 that I last saw the deceased 


, and that death occurred at 2:00PM, from the causes and on the date stated above. 


ADDRESS 
Frederick, Maryland 


DATE SIGNED 


11/19/195h 


23. BURIAL, DATE THEREOF 


(SPECIFY) | 


NAME OF CEMETERY OR GREMATORY 


November 12,195), Mount HebronCe__ 


| LOCATION (City, town, or county) (State) 
Winchester Virginia 


DATE REC'D BY LOCAL 


Vou. 9, 195k, 


24, FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son,Feeddrick, Maryland 


Mi 


MARGIN RESERVED FOR BINDING 


Vs. A15 — 10-58 e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 040 3 


10399 CERTIFICATE OF DEATH Reg. Dist. No, 131 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
k 

COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederic 

CITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITY outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) tip this place) OR 

El ederick 5 yrs rown Frederick 

HOSPITAL OR STREET Uf rural give location) 

UTION Oo DRES: 
c erick, Maryland 

STREET ADDRESS 0 North Marke et ¥ Tower Rpts, Fred ; Ag . 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dev) (Year) 

DECEASED: OF = 

DEATH: yo 2 19 0 “+t 


9. AGE last birthday 


IF UNDER | YEAR| IF UNDER 24 HRS. 


Months| Days | Hours Min. 


WIDOWED, DF 
(Specify) -. 


jeans Lanaesehrt) Nancy Talmar Cave 
5S. SEX: 6. COLOR OR » SALE, MARES. 8. DATE OF BIRTH: 
RACE: once 


rs, 
ema eden 


108. KIND OF BUSINESS rf, BIRTHPLACE (State or foreign country): 


Oa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired) = * 5 5 
HO ew a A Home Finis A 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Ben jamin icyodenkins 
15. Was DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: J H Ca 
(¥es, no, or unk.)] (If Yes, give war or dates ohe Lave 
na ere none 15 E.Church St, Frederick, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " ONSET AND DEATH 
¥ / # 
IMMEDIATE CAUSE (A) KA] Ly _Sertin 


DUE TO 
ANTECEDENT CAUSE (8) 


‘Pep 
DISEASES OR CONDITIONS, IF ANY, (B) é- Lwbiat ey Cc oO . 
GIVING RISE TO THE ABOVE CAUSE = pyre TO c 7 7 
STATING UNDERLYING CAUSE LAST. y Vy £ 
(cy LiL ttAAl A MD, d CTT 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING " 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] No fy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc.| 


qi INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


lOF “INJURY hile [] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ...... ee ee Then FR in, that I last saw the deceased 
alive on 7 S007../ a6 1s te and that death occurred at 7. 30 PM, from the)causes and on the date stated above. 
SIGNATURE 


. ‘ if DATE SIGNED 
M.D. h ted. ot tei 
23. BURIAL, DATE THEREOF b NAME OF CEMETERY OR LOCATION (City, town, or county) (State) 
: 


wee ee ls Nov 195 (Mt.Hebron Cemetery | Winchester, Virginia 


DATE REC'D BY LOCAL REGISTRAR‘'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REGISTRAR oc), £0. \ bh 4! M.R.Etchison ans Son, Frederick, Md. 


PLEASE WRITE PLA Ly, WITH UNFADING INK. Supply every item of information carefully~Phe correct 


VS. A15 


mel 


MARGIN RESERVED FOR BINDING 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 4 () 4 


age is especially important. Physicians: 


ii 


15 Was Deceasep EVER IN U.S.ARMED Forces ? 
(Yes, no, or unk.) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Frederick, Md. 


(If Yes, give war or dates of 


10490 CERTIFICATE OF DEATH Reg. Dist. No. Ad). 

1. PLACE OF DEATH: : = z. USUAL RESIDENCE (OME) OF DECEASED: we 
2 county _ Frederick MARYLAND state Maryland counry Frederic kj 
a CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
be OR and give nearest town) (inthis place) OR 
= TORN Frederick , 15 yrs. yown = Frederick // moa! : 
a HOSPITAL OR STREET (If rurai give location) 
© | BEEPS os vee 
a S 22h East Sth Street ___ 22h Bast 5th Street_ #7 
g 8. NAME OF (First) (Middle) (Last) |"3 4. DATE (Month) (Day) (Year) 
3 (Type or Print) Georgianna Clagett SkatH: November 18 19 Sk 
S| 5 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|[F UNDER 1 YEAR |r UNDER 24 HRS. 
a WIDOWED, _DILORGED, Months; Days | Hours | Min. 
S| Female | White (Specify): “Widowed | 1-13-1865 89 | 
uy 1a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12. Bebe nae WHAT 
cS) work done during most of working life, INDUSTRY: OUNTRY 
2 evn dt T88 ‘ yousekeeper Own_home Maryland USA__ 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
oS 
a John Heater Don't. Know 
Fs 
g)|/ No eerviee) None Mr. Laurence S, Clagett-22) E. Sth St. 
5 18 MEDICAL CERTIFICATION interval) | Metwend 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Death 
3 ‘ 
= 
=" 


Immediate cause 


Antecedent causes (s) 

Diseases or Sone eRe if any, 
giving rise to the above cause 
stating the underiying cause iast, DUE TO. 


(e 
Il. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
Salem peek Mare | bore 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yen []_ Noa 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work (J 


22. [ hereby certify that I attended the deceased from P 19-505, to... F.,19 2% that I last saw the deceased 
alive on Jers. AE 195%, and that death occurred at ...... 2530.4. My from the. causes and on the date stated above. 


IGNATURE Oe or title) DATE es y 
: deel. Jeary FO 
aes 


BURIAL, GREMATHION? | DATE THEREOF a NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State, 


* BRRERT™ Sreeify) |Nove 20-1954 | Forest Oak Cemetery Gaithersburg- Maryland 


DATE REC'D BY weaih : RE IST, AR’S SIGNATURE iv FUNERAL DIRECTOR ~ ADDRESS 


BR \Gsy 4 Meech | _ op .cline and Son-_Brederick= Maryland 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10405 
10401 CERTIFICATE OF DEATH Reg. Dist. No.4 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY PT (If outside corporate limits, write RURAL and give nearest town) 
ind give nearest town) (in this place) OR 


Frederick 2 days Boagel Mt Virw » 
HOSPITAL OR = ; ” STREET Tif rural give location) 
STREET AbbRees , Frederick Mem.Hosni ta velest lg 3 
3. NAME OF 4. DATE th Day) (¥ 
NataSep; (Mi (Last) oe jonth) (Day) ¢ ua 
(Type or Print) DEATH? Lé In,5 of 
5. SEX: 6. MARRIED, 8. DATE OF BIR ~ 9. AGE last birthday :} 1p UNDER ]"yeaR|IF UNDER Z4 HRs. 
DDI ts * aol Days | Hours Min, 
male white 4rried [a2 5-6 boa 
ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS O87 Il. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ven SSUTtryman retired Poultry retdil Marv: US. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Lycurgus Clary Iujia VV. Clary — _ 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


none Mrs, Sarah 4ailTs Ait s Bg 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“-a.O.0O : 
Immediate cause (a) . UeBP Lact. he gtd 
DUE TO 
Antecedent causes (s) ¥ 
Diseases or conditions, if any, {b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(c) 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


no service) 


— 


Intervs] Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition caus(ng death. 


19a. DATE car | 19h. MAJOBSFINDIN! 


Awan Coons! \ gap 


21. ACCIDENT (Specify) PLACE (one farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ———— OF 1 ete.) 
HOMICIDE INJURY” 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at—— Not, While 


INJURY = m. Work (7 


peo = = 
22. I hereby certify that I attended the deceased fro Fo Soe ¥ 7@., 199.7 that 1 last saw the deceased 
alive on“ Me... 198), nd that By ed at Vee A trom thes causes and on the date, (Stated above. 
(Degree ‘of 
é 1 SF, 


SIGNATU! NED 
4, Ns me 
LOCATION (City, tow or coudity) (State) 


age is especially important. Physicians: 


= Toe HEREOF/_ | NAME OF CEME 
= ettfy) | 11-19-1954 Pine trove Mt. Alry,Maryland 


DATE REC'D BY anki REGISTRAR’S SIGNATURE ie FUNERAL DIRECTOR ADDRESS 


iP Nov" 15) : 4. AN edhe C.M.Waltz, Winfield,Maryland 


MARGIN RESERVED FOR BINDING 


— 


PLEASE WRITE PLY 


VS. A15A - 5-53 ¢ 


impo: 


item of information caref| 
death clearly and\fe 


i 


pply every 
: please write the causes of 


WITH UNFADING INK. Sup 
rtant, Physicians 


Ny 


age is especia! 


= 
1, PLACE OF DEATH: 


10492 10406 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. ath 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare MARYCANDoounty FREDERICK 


(If outside corporate limits write RURAL and give nearest town) 


sem VR. DOUBS 


COUNTY FREDERICK MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR and give ts (in this place) 


HOSPITAL OR STREET (If rural, give location) 
Rema Teeperick meraeih Kose| aes 

3. NAME OF Firat) (Middie) (Lest) 4.DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Ww ILuiAM DAL LA S My) Xo NA) | DEATH NOVEMB 23,” S 

6, SEX: 6. Be OR | 7. SINGLE, MARRIED, 5. DATE OF BIRTH: 9. AGE a“ birthday: [iP UNDER 1 RAR |1F UNDER 24 HRS, 
MALE Speci)? SIGLE| AVG- | 1947 | ra, | Monthe] Dos | rus | Me. 


10a, USUAL ort (Give kind of 


10b. mdb ces Le ‘nusnitss OR vA BIRTHPLACE eae or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, | COUN’ 


even if retired): ool. MARYLRWD ne ae 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


WILLIAM GRovER Dixon | Haze? HELEN sry TH 


16. Was Deceassp Ever IN U.S. Anmep Forces 7 5 : 
(Teh, nejex ailk.Vt Cl Sen, give weer Gr dnten of 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
4) 


service) NON Ee Faget : 4s A Boy ce 


18. MEDICAL CERTIFICATION I B 
L met OR CONDITIONS DIRECTLY LEADING TO DEATH: ERE AL EEN 


ONseT AND DsaTH 
Immediate cause eee ag Oi ACT TOUR. (= SKULL. CalAR 
Antecedent cause(s) 


Diseases or conditions, if auy, (BD) -nseenn 
giving rise to the above cause DUE TO 
statiug underlying cause _last fe 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO_THE DEATH BUT NOT RELATED 
DISEASE_OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 7 20. AUTOPSY? 


PRIMAR or CONTRIBUTING Or on Cry Do VBES- Fi Ck. 1D) d 


CAUSE ATH. INJURY 
| Uf HOW DID INJURY OCOCURT ~) p7HES CAUGAT 
lis 


Yes] No 
Zia. Hite CAUSE WAS 21b. PLACE ((Flome, farm, factory, Wr 2le. iss or town) rye 7 (State) 


(Year) 


21d. td (Month) (Day) rey 2le. INJURY OCCURRED 


While at Not whi 
at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 5X, Inquiry 9, and 
find that death resulted fro: Natural causes [], Accident 3, Suicide [], Homicide ]], Undetermined cause lis 


SIGNATURI f CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
CANN M.D. ASSISTANT MEDICAL EXAM. “-23- 


i. aes NAME OF CEME’ tY OR CREMATORY | LOCATION (City, town, or county) (State) 


Vie eae BY LOCAL "S SIGNATU! 24. FUNE DIRECTOR s ADDRESS 
ae Kime. VAY Lee lo. B Cline & Son--8 East Patrick Street _ 


Frederick, Maryland 


y 


ion carefully. The correct age 


FOR BINDING A 


ply every item of informat 


important. Physicians: please ae the causes of death clearly and legibly. 


* 
Su 


a 
ist 
= 
ie 
wl 
n 
fy 
C4 
z 
& 
iS) 
= 
= 
< 


UNFADING INK. 


sess 


is especial 


PLEASE WRITE PLAINLY 


VS. AL5A 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 10407 


10423 CERTIFICATE OF DEATH 
y FOR MEDICAL EXAMINERS Reg. Dist. No. 222 


1, PLACE OF DEATII- = 2. USOAL RESIDENGE (HOML) OF Ba TYFred ie 
NTY UN 
bs Frederick MARYLAND Maryland 'rederic 


age (If outside corporate limits, write RURAL and LENGTH OF STAY See (If outside corporate limits, write RURAL and give nearest town} 


Doon "EF PUAEETRK-Rural RDA, | (im this Place) ss Frederick / 
HOSPITAL OR ae al ae Give location) 


RR UEY uoneees Near Frederick / AbDItESS hh South Bents Street 


3. NAME OF (First) (Middle) (Last) 4 eo (Month) (Day) (Year) 
Unype or tint) PAUL CLIFTON DUCKETT Deatu November 12 195) 
5 SEX ©. COLOR OR RACE ik MARRIED = | MARRIED, | S. DATE OF BIRTH 9. AGE last birthday mE Trunder I year T eer aurel 
on! ours in. 
Male Negro ikea RadPEE [17 April 1913 Wa j Ban | 
10a. USUAL OCCUPATION (Give kind of sal 1b. Kino or Business oa | 11. BIRTHPLACE (State or foreign aos | 12, cores or WHAT 


dona furtngemogt of working ilfe, even If sem BRIIRY + 6 Family Maryland 


13. FATHER’S NAME M4. MOTHER'S MAIDEN NAME 


Carter Duckett Eliza B. Duckett Lb -S_—B 5 
5. Yo Decraseo Even In U.S. ARMED Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS “9 


ig ew Das ive ner, Once el on 7s EOP AH Mrs. Catherine B. Duckett, Frederick, Md. 


lservice) 


18. MEDICAL CERTIFICATION 
< INTeRVAL BrTween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
} 


Immediaie cause (a).......... Garbon-Monoxide..Intoxication... aiegiietan os i 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to tha above cause 
stating the underlying cause lant 


i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


. Yea No 
21. EXTERNAL CAUSE WAS _, | PEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
TEAR es ie a) | Mass hidg., ete.) ‘2Em Nr, Frederick <= Frederick « Md, 


lb (Month) oh, (Year), ‘00a INJURY OCCURRED 7} HOW DID INJURY OCCUR? Flan auto in aissed 


Whil N hil 
INJURY 1-12, Ca 1:0 uke Gl urea arage for warmth 


22. 'T certify that I ele gears of the remains described above, held an Autopsy | |, Inspection x), Inquiry [1] thereon and from the evidence 
obtained by said aa nspection or [POE find that said decease ded on the day stated above, and death in my opinion resulted 

: natural causes | \ accident], suicide |}, homicide |, undetermined (). 
RE (Degree or title) ADDRESS DATE SIGNED 


M. D., Box 236, RFD 6, Frederick, Md. 11-13-5) 
23, BURIAL. E | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Bur terre SM) UL15 Nov 1954 |Fairview Cemetery Frederick, Maryland 


“DATE REC'D BY LOCAL ) REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
aX. | ‘a ae ch M. R. Etchison & Son, a Maryland 


ev 


&®@ 


VS. A15 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of informatién carefully. 


PLEASE WRITE PLA 


correct 


> ¥ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| 139b. MAJOR FINDINGS OF OPERATION i AUTOPSY T 
Yes No®— 
A 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10408 

‘ 10493 CERTIFICATE OF DEATH Reg. Dist. No. 131 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 

COUNTY Frederick MARYLAND state Maryland ___counTrederick _ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY|  —-S9PY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


Frederick // Days std) Jefferson —/_ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ) ADDRESS 


STREET APPRESS Frederick Memorial Hospital 


3. NAME OF (First) (Middle) 
DECEASED: 
(Type or Print) David Hemp Sa Hen 
5. SEX: S. COLOR OR 7. BANGLE, Ra Eaiee: E on oe 
RACE: WIDOWED, 
(Sreclty): Varried | February ‘ 11882 


4. pers (Month) (Day) (Year) 


Deatu: November Bilis rw Sh 


9. AGE last birthday :| [IF UNDER I YEAR| 1FP UNDER 24 11RS. 
Months | Days | Hours | Min. 


__Male White 72 | . J 
10a, USUAL OCCUPATION..Give kind of 10b. Baa ee BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): “Farm Owner Ohio USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
David C. Fry Emna Feaster 


17. INFORMANT & ADDRESS: 


None Mrs. Anna H. Fry, Jefferson, Maryland 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 


15 Was Deceasep Ever IN U.S.ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


G3/x hey 
Immediate cause (8) cnnense oA ntte AR AAMN 3 cheys... 
‘Aptecedent () DUE TO 

ntecedent causes (5. . er) 
Diseases or <oudiions: if any, (b) (se b £. S$.tCrraacb. sane G of. 
giving rise to the shove cause aa ¢ 


stating the underlying cause Iast. DUE TO 
(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


22. I hereby certify that I attended the deceased from ..// 2A 19.5% to es ol aes 7... 1NS.%,, that I last saw the deceased 


ali a llz2.. , 19.4. ted above. 
De pee a7 =; a pds aes causes and on the date Wy icky 


re C : > 
3. ne : L, 6 T Za 8 : Y 6: Cf ‘OF cou Ui 
23. AL, , | DATE NAM B it: 

ti ity) | OF CEMETER' LOCATION ( town, county) 


DATE REC'D BY LOCAL 


ti. | gi high AR'S Sika URE ERAL DIRECTOR "aegis 
: \AGEX i . 


Jn. - M.R.Etchison & Son, Frederick, Maryland 


o4@ 


MARGIN RESERVED FOR BINDING 
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10409 
MARYLAND STATE DEPARTMENT OF HEALTH 
10429 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rey. Diet. — - 


“1. PLACE OF DEATI- 2. USUAL 1s ete N! (HOME) OF DECEASED- 
cou: STATE 


Frederick MARYLAND 2 : and MOUNT 


2p ee 


CITY (If outside corporate Hmita, write RURAL and ee tee STAY CITY (ft outside corporate limita, write RET tad To nearest town) 


OR __ give nearest * : ei OR 
TOWN SPiitsbure gs a ee prde ta Ue 

HOSTAL OF STREET EEE 
INSTITUTION OR ADDRESS Gf rural, give focation) 

STREET ADDRESS 


aa 
3. aa OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
13 h 


ECEASED 

(Type or Print) ANNIE M. GA RTRELL eg NOV. oe} 1 
5. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lant birthday | It under 1 year |lfunder 24 hrs. 
- WIDOWED, - ‘0! | z ei 
female white Gpeywivowsd | 3-2-1867 | 87 oes allel eae a= 
Be eee, OETA On Cetra nd sit 10b. KIND OF BustNeSS OR | M1. BIRTHPLACE (State or foreign country) 12, CimizeN op WHat 

t of wi 'e, even If re r 
me cutee Maryland | 


ewe 


138. FATHER’S NAME x : iM, age BAIDEN NAME F 
Solomon Bumsardner | sth Stambaug 

is Was Pherae sities hes ARMED ae 16. SociaL Security No. 17. INFORMANT AND ADDRESS 

SS ecto tee | DOME Chas. G.Gretrell, Zmnitet 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING oe A 
Immediate cause » Corral ral 


Antecedent cause(s) 
Diseases or conditions, If any, (b)¢..". 
giving rise to the above cause 
stating the underlying cause last 
) 
HER SIGNIFICANT CONDITIONS 
” Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
2. RCCIDENT Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) | et avEe Eee 1) : HOW DID INJURY OCCUR? 
le 
INJURY Work () At w 


22. I hereby cortify that I es 4 the deceased from</ 4¢€4 cea ae /1 8, oh, that I last saw the deceased 


alive on...../442. 5,9 1 from the causes and on the date stated above. 
SIGNATURE .. title) ‘ADDRESS / DATE SIGNED 


: , * ~ 
fers Daath Ack Whe l3-SL 
23. BURIAL, CREMATION | DATE THEREGF NAME OF CEMETERY ©) RY pace rah ( Heys be town, or sean) (State) 
aoe Ld oak 95 Tavilors le Carrol) Co., Md. 
/ |. FUNERAL DIRECTOR RESS 
"3, -M, Waltz, Winfield Maryiant 


tye = 


re 


PLEASE WRITE PLAINLY, W 


VS. ALSA 


ery 


ITH UNFADING INKS Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is expecially important. Physicians: please write the causes of death clearly and legibly. 


COUNTY FREDERICR, MARYLAND 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No § 


TIME (Month) (Day) (Year) Sogn) 


MARYLAND STATE DEPARTMENT OF HEALTH 


10404 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF beoeihen 
STATE 


1. PLACE OF DEATIT- 


CITY (If outside corporate limita, write RURAL and 


OR give nearest t 2. fac \ Clik. 


HOSPITAL 


Re 
INSTITUTION ORL FCEVEIZICK. Mem. Has - 


LENGTH OF STAY 
(in this place) 


3 NAME OF (First) (Middiey (ast) 7 ie Date (Month) (Day) (Year) 
(Type or Print) MAMIE TSAR LLE G ROSSWICKLE Drath NON. 2H, 19S 
5. SEX ©. COLOR OR RACE lr pM | “S. DATE OF BIRTH 9. AGE last birthday [Beane Tyee [igundet 2a. 
wi DOWE! at ‘O1 jours in. 
rEMALE wth Te wit ZBINL7 o ss | aecehllenassl 
Maye ougae OCCUPATION (Give kind See ob. Kino fr Business on 1K BIRTHP or forelgn country) y) 12, Nn oF AVHAT 
‘Qurifig most of working life, e¥én jf retired Ape SOUTSY | UY, $f 4 iv? 
leva! STA : AOD GAA he Gl EL) VF} ¢ </ 
9 a AOL MM is ag FD 
MAL ARD Te Op LAELIA AE Letts ACCS 44 
a. Was Deceasnp Even ORcEs? J 4 
(Yea, no, or unknown) | (If feo, Gite r Y dates of 
241 ervioge ae) _— AI -0 5-5 2SV4 TT SPresstscchade L, tact hat, bOG, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


FRACTURED SKULL, CRUSHED . CHES, |_| Bre 


INTERVAL BETWEEN 


16% 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)......... 
giving rise to Ihe above cause 
atating the underlying cause lant 
fe) 
OTHER SIGNIFICANT CONDITIONS | 


FRACTURED PELVIS 


Condltiona contrihuting to the death but not 
telated to the disease or condition causing death. 


“PRIMARY SR See NG er Hone farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
oR C o o des, ate, Ss Fa 
CAUSE OF DEATH. INJURY cH RY EY MNATAKET *DERICK —- MPD 


INJURY OCCURRED HOW DID INJURY OCCURTP wy Ayu TO 
OF While at Not whil 
injury U-L¥ -Awt Maas ei / Re Ler sion 


22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection Inguiry |) thereon and from the evidence 


obtained by said Autopsy, Inspection or Frqntryfind that said decease: ead on the OG) St nels and death in my opinion resulted 
from: natural causes | \ accident ad suicide |}, homicide |, undetermined (1) 


Za (Degree or a) ADDRESS , V2 | a sflaci a oleae 

ja CD ease a, LO Br r36 ID 6 7 

pS ay piel sac altel Fe ot DOO 
pee 

Ate y Lhd LM: Lip Atqug, RO 


DATH RECD BY OCAL | ERG Neer "S SIGNATURE yf) 2b Co Lalu lms ADDRESS 
p\\Ver Se UN Sy A vi NO AO Mim Mee eet ee 


Wckge te 


= ale RESERVED FOR BINDING 
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VS. AL5A 
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pply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 


10495 CERTIFICATE OF DEATH 
Le FOR MEDICAL EXAMINERS Reg. Diet. No.....43: 


» PLACE OF a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1. P 4 DEATII ; COUNTY 


COUNT STATE . 
Frederi ck MARYLAND Maryla Frederi 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR __ give nearest town) . ff this place) OR 4 

BOATN Brederi ck ours Som EF ck 


HOSPITAL OR STREET (II rural, giva location) 


INSTITUTION OR ADDRESS: " 
STREET ADDRESS __Frederick,Memorial Hospital 115 East Fifth Street 
Le NAME oF, (First) f (Last) | a DATE (Month) (Day) (Year) 
ECEAS 
(Type or Print) ALONZO y __HACKEY peatu___Nonember 1 19 
5. SEX 6. COLOR OR RACE | 7. @tNGUS, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday {Tf under T ree IT under 24 brs, 


Male Colored DOWED WT PASAEE™ | Sept. 16,1899 oC Month | Days | Hours | Mie. 


yn. 
G BIRTHPLACE (Stete or foreign country) | og or Waat 


done during postol werking Hie. even'lf retired) ithaerlenia Coyme 
13. FATHER'S NAME t4, MOTHERS MAIDEN NAME 
Charles Hackey | Nettie Nelson 
be Was Dacmaszo Evite Te U.S. ARMED ay 16. Sociat Security No. CT ae hae 
nee dente bere 220-30-9757 Mrs. Elmira Gray, ederick, . 
ee Po ls ee) 1) URED RINCRRNIRICATION® | = n= GPa grt ne 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DraTil 
BBs) 4 . 
Immediate cause @)..... Cerehred,Mepetr2 6 gnc 


Antecedent cause(s) 
Diseases or conditions, any,  (b)..- 
giving rise to tha above cause 
stating the underlying cause lant 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeu No 
21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [} | OF office bldg., etc.) 
CAUSE OF DEATH. None INJURY 
oe (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY m. work at work 


22. J certify that I took charge of the remains described above, heldan Autopsy (X Inspection |], Inquiry [7] thereon and from the evidence 
obinined by said Autopay, Inspection or: Enquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes bA accident |_|, suicide |], homicide |, undetermined (]. 

SIGN. E (Degree or title) ADDRESS DATE SIGNED 


M.D. Frederick, Maryland 11/2/195h 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stata) 
duria. Nov 1 Fairview Cemete Frederick, Maryland 
eas REC'D BY LOCAL ] REGISTRAR'S, SIGN} 


4 


LE (Specity) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()412 


10406 = CERTIFICATE OF DEATH Reg. Dist. No. 131 _ 

ry. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE Maryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give_nearest town $2, this place) OR S 
a cat Frederic. Life tym = Frederick 
HOSPITAL OR ROO S: iIf rural give location) 
INSTITUTION OR AOD Ss 
STREET ADDREss 1007 North Market Street, 1007 North Market Street 

. NAME OF (First) (Middley (Last) 4. DATE {Month) (Day) (Year) i 

MESA OE Beat CHARLES HAMILTON HERBERT Deatu: November 5, 195k 

S. SEX: 6. COLOR OR]7. S@MGLE, MARRIED. &. DATE OF BIRTH: 9. AGE iast birthday] IF uNomr + vean| iF UNOeR 24 Uns. 


Male White ects): Married | 6 Dec 1887 


HOA. USUAL OCCUPATION (Give kind | 108. KIND OF BUSINESS 


Months} Days | Hours Min, 


66 yrs. 


11. BIRTHPLACE (State or foreign country): 


Frederick, Maryland 


12. CITIZEN OF WHAT 


ja"? 


work done during most of working fife. OR INDUSTRY: 


Ass#s'taritePlumbing Inspdctor-City of Fred'k 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


please write the causes of death clearly and legibly. 


GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. 


(c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


o 

Zz 

a 

a 

g Daniel Herbert Margaret Herring 

a 13. Was DECEASED Ever In U.S. ARMED FoRcEst 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS; 1007 Ne Mar Ket Ste, 
(Ye Me nk.)| (If Yes, give war or dates . 2 

S “MOL ps Kg service) Q13-tb-o4 |Mrs. Sylvia R. Herbert, Frederick, Md. 

a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

=>) I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

ie Ueoedl 

‘a a 4 . . 

I IMMEDIATE CAUSE (Ad 2 Pica - 

<2] ANTECEDENT CAUSE (8) ee 

a DISEASES OR CONDITIONS, IF ANY, <(B> 

Z 

i) 

os 

< 

= 


20. AUTOPSY? 


yes[] No KE 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21€ INJURY OCCURRED 
Whiie ial Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from .. Dre 3 19508 to Vlora”, 198 that I last saw the deceased 


correct age is especially important. Physicians 


alive on .& Wd, 194 and that death occurred at 11? 15H, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
mp. Frederick, Maryland 8 Nov 195 


23. BURIAL, 


| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPECIFY) 


8 Nov 1954 {Monn t Olivet Cemetery Frederick, Maryland . 


GISTRAR'S GNATURE 24. FUNERAL DIRECTOR ADDRESS 
Y Asis, eh. | Me Rs Etchison & Son, Frederick, Maryland 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 - 53 =] 


DATE REC'D BY LOCAL 
iT 


A9S 


@ai= 


os 


K. Supply every item of information carefully. 


ERVED FOR BINDING 
ix especially important. Physicians: please writethe causes of death clearly and legi 


— ) MARGIN RES 


fe 
PLEASE WRITE PLAINLY> 


VS. AL5A 


The correct age 


H UNFADING IN 


MARYLAND STATE DEPARTMENT OF HEALTH 10413 


10430 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. /. 


ae oe Ee ee ae eS ae i Lees 
TRACE OF DET ~~ ® GRUAL RESIDENCE GIOME) OF DECEASED. 
FRMERICIE ev CAND > MARYcRWwd FRAMMIcy 
meus is outside cormrace limite, write RURAL and Pagers (oa aan es (If outside corporate limits, write R! ‘L and give neareat town) 
= ee i 
Town “eC Rice Re THYR MONT "Lice town RURAL ~ THI RMowi 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ANDRESS 
STREET ADDRESS 
3. NAME OF (Firat) 


pr SS 
(Middle) (Last) | 4. DATE (Mentb) (Day) (Year) 


DECEASED > OF 
(Type or Print) ACH AR UNIOR Hum Ley Seats NOV. [U, 0 SY 
&. SEX @. COLOR OR RACE 7, SINGLE, MARRIED, | |" DATE OF BIRTH 9. AGE last ties If under Heese under 24 bre, 
ays 


WIDt . DIVO Months Hours | Min. 
E Wet Ge (Specify) mueeee. | HAR 14, 14 ve. | | 

1a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmsas om | II. ane CE Sue wiwae a 12, Citizen oF WHAT 
done during most of Bye ven if retired) j txoumny Sct ole YC RN D Countayt y 


13. FATHER'S NAME | 14, cores MAIDEN NAME 


0 Lee wRLE ELl2 AbevH toc T 2 


15. Was Decrasep Even In U.S. ARMED Forces? | 16. Sociat Security No. | U1, INFORMANT 4A) Di pon 


: c M 
(Yes, n0, pr, unknown) (it goa eh -e war or dates of No © te Hurley Thurmont.M 


18. MEDICAL CERTIFICATION 
Intsevat Baerween 
1. DISEASES OR CONDITIONS DIRECTLY Sealy TO DEATH Onsgt AND DeatH 


UN Stet... Wound | LMS. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)........ 
giving rise to the above cause 
stating the underlying cause fant jast 
fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
relsted to the disesse or condition causing death. 


9a. DATE OF OPERATION "9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ie. 


21. EXTERQAL CAUSE WAS PLACE (Home, term, factory. street, (CITY OR TOWN) 
Y TING () | OF 


PRIMAR Rr Care NuRT hidg,, etc.) tone = Ne T tur Nn ONT _ 


CAUSF. OF DEATH. 
ae (Month) (Day) INJURY OCCURRED HOW DID INJURY OCGURT 
| While at Not while s 


tugury WW — pM work Oat werk 
22. ‘I certify that I took wares of the remains described above, held an Autopsy (|, Inpection Inquiry () thereon and from the evidence 


obtained by said Astopey, Inspection or, Fmqrtry, find that srid deceased died on the dry sled above, and death in my opinion resulted 


from: natural causes | \ accidenZ, suicide |], homicide ], undetermined (]. 
TURE (Degree or titie) ADDRESS DATE SIGNED 


_By rh? D é tes heue (t- IY-IY 


ADDRESS 


MD. 


(Year) Tan 


. BURIAL, CREMATION, 
REMOVAL (Specify) 


R DIRECTOR 
M a ‘Creager & Son. Thurmont. 


10407 10414 


Bede o~ STATE DEPARTMENT OF ace? toa 18 Reg. Dist. 


orrect 
its) 
it 
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( HW 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ABS counry FREDERICK MARYLAND srats MARYLOMD country WASH an 
BE ee Wie recite sot eeeal limits, write RURAL Bens Cee a os (If outside corporate limits write RURAL and give nearest town) 
I and gi ares! is place: . 
re sown EMSD ERIC Ie vs. || BN JFAGERSTO WN 2/. 
vo 
q HOSPITAL OR STREET If rural, give loeatior 
88 HOSPITAL OR LEN ROUT FREDERICK a R (If rural, give location) ; 
ae STREET ADDRESS MenoeiAl. foseryAe 1¢ UB ¥Y ALLEY 
2 Fl 3. NAME OF (First) (Middie) (Last) « DATE (Month) (Day) (Year) 
ES (Type or Print) E ™mM err ESTHER Mato) N es | DEATH N Ov i 3 a 2 
Ss | 5 SEX: & GOLOR OR 7, SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. ps fv, birthday: | IF UNDER I YEAR | iF UNDER 24 ARS. 
28 TALE NESRO (Specify): Inknown | M&RCH 3I A 31, (908 yes, | Months] Dave | Hours | Mn. 
Sy | to. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR” (71, ae) a ae at or o_2 country) | 12. CITIZEN OF WHAT 
worl ione during ost of worl it 3 
% Be even if retired): CL] re | VIREIN/IA i apae 
2 2 | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a bs ak uo Unkno oo 
5 | 16 Was Deceaseo Bvar IN U.S. Ammen Forces 16, Socian Ssounrry No.: | 17. INFORN até & —— 
iJ ha (Yes, no, or unk.)] (If Yes, give war or dates of it < \ AR d ht 
° as/ UN service) ¢ Now aen %C Kull og 
ag ef 18. MEDICAL CERTIFICATION Sa 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pees ee 
>= ae e ta 
2) ae 20 F 
E 23 Immediate cause (Oe ROSE ED. f Cre = oa te AAS 
a ie DUE TO 
: Zi Antecedent cause(s) 
z Diseases or conditions, if any, _ (BD)... u 
q as giving rise to the above cause DUE TO 
S gn stating underlying cause last (©) 
2 Baderiving onvwe_lest 
| gs IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PR TO THE DEATH BUT NOT RELATED TO | 
bs ITION CAUSING DEATH. ...... heim deh 
4 | isa. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
a EE fl | Yeo No) 
¢ \ ye 7p, IMATE a caren eG a 2b. pace (Home, farm, factory, | 2ic. (City or = (County) (State) 
Cc rf 4 
ae g CAUSE OF DEATH. INgURY" eZ) Sie ty EDEI2IC K-~ ELEDER icK- MO 
“Gb | aie. TIME (Month) (Dey) (Year) es? ae, INJURY ies 21¢. HOW DID Cty 27 SAS 
<3 Shury [1-30 - ae = STRUCK. ABUT ew 
A a a 22. I hereby certify that I too chargé of the remains described above, held an Autopsy D1), Inspection Inquiry [), and 
eS 6 find that death resulted from: Natural causes [], ae a ave Suicide 1], Homicide (], Undetermined cause Q. 
5.4 | SIGNATURE cs CHIEF MEDICAL EXAMINER DATE SIGNED 
i= DEPUTY MEDICAL EXAMINER 
2 ES M.D. ASSISTANT MEDICAL EXAM. (/-30-7 
Y a® | 23 Y THEREOF ) NAMM OF CEMETER Ar county)» (State) 
ww wn Re EMO re eee Ne ify) : lA 
vee < hd ja “se-fa 
SH DA’ z Rach S LOCAL SyRAR'S SIG la 3h rosy L DIRECTO ADDRESS 
gg | Souttov Ish | Ep Y of LY, 
7 Py hte! vb is 3 = L\N Aa 3 AE COOL 4 Char hg 
ce an ee 3 
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The correct age 


jtem of information carefully. 


ply every 


Re 


1 


please wr: 


ysicians: 


ii 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


the causes of death clearly and legibly. 


is especially important. Ph 


1043] MARYLAND STATE DEPARTMENT OF HEALTH 10415 
2411 N. Charles Street, Baltimore 


Iten tem 94F Film mG173 11-12-54 e , CERTIFICATE OF DEATH Reg. Dist. ae: 


“1. PLACE OF D ‘DEATII- 7 2. USUAL RESIDENCE; (HOME) OF DECEASED: 
. STATE co 


COUNTY 

re OH MARYLAND 
‘Gir (If outside corporate limit LENGTH on STAY 
OR____ give nearest town) 7 (in this p lace) 


HOSPITAL OR z STREET. 
INSTITUTION OR fir ADDRE: a 
STREET ADDRESS , Mn Beet ets 
3. NAME OF iret) 7 ? | he, PATE ‘Month) D: 
DECEASED RCe Re (Month) (Day) (Year) 
(ype or Print) » = DrarH 
9. AGE iast birthday | If under I year jIfunder 24 bre. 
cpaaal| ays pol Min. 


SCUPATION, (Give kind of work} 19h. Kinp_og. Business OB 
01 & life, ¢ evon if retired) te 


wi 


15. Was. Tees Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 
(Yes, no, or unknown) | (It yes, give war or dates of 5 
jservice) 4a az e* 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH 
Immediate cause ae eo ee 


Antecedent cause(s) 

Diseases or conditions, if any, (b)...... 
giving rise to the above cause 

stating the underlying cause last, 


(e) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al 


Yes No 
21. ACCIDENT (Specify) oes i Gore! farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ) i 


ete.) 
HOMICIDE InsurY be 


Fed (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
ile at Not While : 
Png URY “Wom O At work 


22. I hereby certify that I attended the deceased from......... De tone pt, 194M, that I last saw the deceased 


43a I. iy ., 194 and that death occurred at. ‘om the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


“Date pee BY LOCAL 


mia 


VS. A15 — 10-53 y 


MARGIN RESERVED FOR BINDING 


= 


fully. The 


INLY, WITH UNFADING INK. Supply every item of information ca: 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10416 


10408 CERTIFICATE OF DEATH Ree. dist. No. 13... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
actin LAist. MARYLAND STATE dats COUNTY Faecal 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Girl outside corporate ilmits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR é y 
bexrandl ASL Rae a TOWN Vice Oe ee) 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Z pac - an ak 
3. NAME OF (First) ee: (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Hay r = f efler peatH: // Le 19TH 
3. SEX: 6, en OR renee: 8. DATE OF BIRTH: 9. AGE Inst birthday] Ir uvDer 1 Vear | If UNDER 24 HAs, 
a a WE 5 Months| Days | Hours Min. 
are ee Woot eae, ora: 71878 eA | 


HOA. eee OCCUPATION (Give kind of, 108. KIND OF BUS{NESS 


work done ayy most of working life, OR iNDUSTRY: 
even if 2 : 
i3, FATHER'S NAME: 


HarLaw £8. 


1s. WAS DECEASED Ever IN U.S. ARMED ForcesT 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


sg 
£ Md vucn ofaatsen NAME: ‘ 


17. INFORMANT & ADDRESS: 


18. SOCIAL SECURITY ND. 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) a13-01-F¥-LG Mira. Pee Insddhiliawe, ay 
18. MEDICAL CERTIFICATION INTERVAL Sars 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


X 


ite CAUSE Ras Paver enw Cetin rne, / Ye tga. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Ct Ltd an WZ _ hee 
GIVING RISE TO THE ABOVE CAUSE ~ 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 98. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves i NO go 
Z2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) ait NUR OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. bs an at work 


22. I hereby — that I attended the deceased from Dewe..../, 196%, to Mux /.4....., 1M, that I last saw the deceased 


o 
alive on/.7. Mire... . 1987% ., and that death occurred at Shep M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


Se Sloe M.D. GW Bast At Spier 4459 


23. BURIAL. Srey) | DATE THEREOF | Se OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


LL (SPECIFY) 


u- 19-195 ¢ | Kar hwn : Me, 


E's RAR‘'S SIGNATURE 4. FUNERALJDIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
TRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10417 
10499 CERTIFICATE OF DEATH Reg. Diet. No. 13.4 ; 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) PF DESEASED: 
—- 


cCouNTY ie REDERICK MARYLAND STATE COUNTY 


CITY (If outside corporate limlts, write RURAL| LENGTH OF STAY CITY (If outs; he limlts, write RURS® and give nearest town) 
oR yen er town) (in this place) OR = 
= RE bE avelu 
HOSPITAL OR | TREBT (if rurai give logatiop) 
ADDRE 
STREET ADDRESS /~-K'E DERICK Mem. Hb sP. IO ow Ff. a 5 
3. NAME OF Fi (Middle) (Last) | 4. DATE (Day) (Year) 
DECEASED: OF 
(Type or Print) OND wa ‘7 LEY DEATH: Nov ( (eae) p SF 
7. SINGLE, MARRIE) DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR |Ir UNDER 24 HRS. 
; A eS aaak 1-29-98 ok S- yrs, | Months) Days | Hours | Min. 
da. Us Aye OCCUR TION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (Stay or fo country): [12. CITIZEN yw WHAT 
fz mostyot working life, Bove. A; lar COUNT! 
Zheed DP a. WZ J Zp | re LE Cage a = 
15 Was Deceasep‘Ever IN U.S.ARMED Forces? 16. SoctaL Security No.: yA INFOR! ‘ADDRFSS; 
(Yes, no, oF unk.}) (It Yes, wivesygr or dates of W/ 
service Bar 


18. MEDICAL xan A 
Intervsi Between 
I. DISEASES OR CONDITIONS DIRECTLY “> TO DEATH Onset 6 43) 


4 


Lrimedliate cause (a) .. OS Bw Bet... AAAS YL a f = ve Oras. 
DUE TO 


Antecedent causes (s) 

Dineasea or conditions, if any, ) . 

giving ris 0 je above cau: 

stating the underlying canse last_ DUE TO 
(c) 

11, OTHER SIGNIFICANT CONDITIONS + 
Conditions contributing to the death but not | days t 
related to the disease or condition causing teatnHIC. Piumonany EDEMA Doe lo Cone S7 WE Fanvee 5 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 

| Yes P_No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF 44 ete. 
HOMICIDE INJURY pul ioe) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While = 
INJURY m, Work (] At Work [1] 


22:1 aie: certify that I attended the deceased from 


, 1954, that I last saw the deceased 
ie: from ie causes and on the date stated above. 
ESS 


egree or DATE, SIGNED 
Sz AL 23 Nad. /95Y 


SF | NAM F CE) NLP Tbr the te) 


oA ary || ae bh ee zy Latina ji 


— 


wo 
4 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


ect 


please writethe causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BaLTIMoRE, 18 10418 


YPRPT RTC AT 4 
1 0432 CERTIFICATE OF DEATH Tees “Tiiat. Nes (ED... 
I. PLACE OF DEATH: ae 7. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick _ MARYLAND. state Virginia county Loudoun 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Route 1 - Mount Airy 1 day TOWN Coueriing Wee ___ do ES 

HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR ADDRESS “ 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. ‘DATE “(Month) (Day) (Year) 


DECEASED: 
ype or Print) NEIL MILLER KINGAN __peatmNovember 5 19 Sk 
5. SEX: 6. eg OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


9%. a last birthday :| IF UNDER 1 YEAR Iv UNDER 24 Has, 
dial Days | Hours: | Min. 


Male White (Svecity)? Divorced Sept tember 3 19)! 
10a. USUAL OCCUPATION. Give kind of 10b, KIND OF oe tes OR j Il. TUP. E — or ‘or foreign country) : . CITIZEN OF WHAT 
work cone core, most of working life, INDUSTRY COUNTRY? 
even if retlred) Automotive Virginia USA 4 


‘13. FATHER’S NAME: 


_John H. Kingan 


15 Was Deceased Ever IN U-S.ARMED Foroks?| 16. SOCIAL Security No: | 17. Raa & ADDRESS: 


(Yes, no, or unk. | (if Yes, give war or dates of 
Yes v4 pervieel wy Ww, T 226—12-0500 Mr. Francis E. Runkles-- Rt. 1, Mt. Airy, Md._ 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
165 BX 
Immediate cause (a) 


14. MOTHER'S SEB NAME: 


Lucy Weaver 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
hae KX aki - 196 = Yes_N 
21, 


ACCIDE: (Specify) "ACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | PURY Once bide, ete.) | 


___ HOMICIDE INJUR’ ys 
“TIME (Month) (Day) (Year) (Hour) Paniter OCCURED HOW DID INJURY OCCUR? _ ay 
OF While at Not While 
INJURY m.__| Work [1] At Work | — 
22. I hereby certify that I attended the deceased from . 3%. 19 oY to (Yar. =e , 19 $3, that I last saw the decease 
alive on Nor “a , 19607, and that death occurred wb 22.20 Se the causes and on the date stated above. 


SIGN ATU! DATE SIGNED 


(Degree or ti DDRESS 
Tage ais - 


pea THEREOF BU. OF CEMETERY OR CREMATORY ‘CATION (City? town, or county) Zi hate) 
Fee eay iation: Wy Arlington, _Virginja — 


aca BY ec a 'RAR’S SIGNATUR! onal Gemetex ‘OR AD! ESS 
Nisac, aVray emt, A. fowhhlec| 6. | C. E. Cline & Son--8 East Patrick Street —— 


Frederick, Maryland 


TAL, CREM 
Orta at 
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please-write the causes of death clearly and legibly. 


correct age is especially.important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1(}419 
10433 CERTIFICATE OF DEATH Reg. Dist. No. 13). 


. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND. STATE Ma Frederick 


COUNTY 


ona Sit Gussiae corporate limits, write RURAL, LENGTH OF ie | aap outside corporate ‘limits, write RURAL and give nearest town) 
wd ‘Rural tadtesburg Life? 4 BS ee Rural Ladiesburg. 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


. NAME OF (First (Middle) (Last) 4. DATE ove. aI TO | (Year) 
‘ASED: F 
thre crPin, Gusta Ng Leatherman or No 
5. SEX: 6. COLOR OR j7. es . DATE OF BIRTH: 9. AGE last arto Tf UNDER t YEAR. wwe 24 HRs. 
RAGE: oo 
Female|white Tea aeeer ‘pug. 22. 1875 79 | Menthe) Daye | Hours | Min 
hoa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): tf. Pi ae EN OF WHAT 
work done during most_o life, OR | RY: > 
wen if retired HOUSE LATE | Own ‘Howe Maryland RY? 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John D. Baker Mary E, S Shawver 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | ts. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


SS | Sa ae tote No ee W. Baker lLadiesburg Md 


of service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
IMMEDIATE CAUSE (ay 
i. 
ANTECEDENT CAUSE (8) OU ae 
DISEASES OR CONDITIONS, IF ANY, ¢B> 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(Cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO (= 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2ip. Time (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY Whi (El Not while 

M. at ari at work 


a2. 1 hereby certify that I attended the deceased from Fe Bes i Soe i SAhat T last saw the deceased 
alive on OZ ©. , 1946, and that death occurred at \ rom the causes and on the date stated above. 
ly ESS. DAT > 


SIGNATURE 


' 
23. BURIAL. DATE THEREOF 


Burial Nov. 2th. 


PECIFY) | 


pa wd BY ge GISTRAR’S SIGNATURE gg FUNERAL DIRECTOR 
“ho ure. \4sy Ru Ads bob. - L. Creager & Son Thurmont. 


fer 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


ply every item of information carefully. The correct age 
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te the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


10410 


1, PLACE OF DEATII- 
COUNTY 


MARYLAND 
(If outside corporate limits, write RURAL and bea eg | OF STAY 


OR ohne Prick io thia place) 


FOR MEDICAL EXAMINERS 


Reg. Dist. N 


~~ 2. USUAL RESIDENCE (IIOML) OF DECEASED: 


STAT. OUNTY 


‘E Cc . 
Maryland Frederick 
puns {if outaide corporate limits, write RURAL and give oearest towo) 


TOWN Frederick 
STREET Ui rural, give location) 


ADDRESS Lincoln Apts. # 7h 


7. BENGE MARRIED, 


4. DATE (Mooth) (Day) (Year) 
| OF 


DEATH Nov 19 
8. DATE OF BIRTH 9. AGE last birthday ee Lye iy aaely See 
00! ays jours: in. 
bar 12, 1926 oa. = | | 
il. BIRTHPLACE (State or foreigo couotry) 12, Cirizun oF WHAT 
Country? 


Frederick, Co. 


TREE on 
STREET ADDREss Prospect Hall Farm 
. NAME OF (First) (Middiey 
DECEASED 
(Type or Print) EXnore 
~ SEX € COLOR OR RACE 
Female Negro | (Specify) i 
19s. USUAL OCCUPATION (Give Kind of work 10>. Kino oF Businias 
jone g most of working fife, even If retire UST} a 
st Seamstress | T97S1n Jatlo 
13, FATHER'S NAMB 
Howard S. Stewart 
15. Was Deceasep Evek IN U.S. ARMED Forces? 
(Yea, Dg gr uakoowo) te yes, give war or dates of 


16. Sociat Security No. 


14, MOTHER'S MAIDEN NAME 


Ruth Hill 


'7, INFORMANT AND ADDRESS 


ner vice) —20— Paul R, Lee 74 Lincoln Apts Fred. hd, 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a7, / 


oT ds 
Immédiate cause 


Antecedent cause(s) 
Diseases or conditiona, if any, 
giving rise to tha above cause 
stating the underiying cause fant 
te) 
tt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


by Foe 


«)... Carboh. Monoxide. Intoxication. 


INTERVAL BETwrEN 
OnseT AND DeaTa 


| ee ee Se 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye No 


21, EXTERNAL CAUSE WAS 
PRIMARY: 
CAUSE. 0! EATH. 


TIME (Month) (Day) (Year) (Hour) 


fwoury 11-12-54 Ca Laem, 


PLACE (Home, farm, factory, atreet, 
oR CONTRIBUTING (] | OF oftice bl 
'H INJUR) 


INJURY OCCURRED ; 
While at Not white _ / 
work 0 at work J)" 


22. ‘I certify that I took charge of the remains described above, held an Autopsy 
find that said deceased died on the day state 


obtained by said aaxtepsy, Inspection or Fda, 
from: natural causes | \ accident €), suicide |], homicide _), 
5 (Degree or title) 


M. D., Box 236, RFD 6, Frederick, Md. 


NAME OF CEMETERY OR CREMATORY 


23. BURIAL. CREATATION 
. (Specify) 


DATE REC'D BY LOCAL | 


| HOW DID INJURY 


(CITY OR TOWN) 


: (COUNTY) 77 GTA 
Nr frederick 


Frederick Ha 
CURT ay 
closed garage 


Inquiry (9 


CJ, Inspection | 
above, ani 


thereon and from the evidence 
death in my opinion resulted 
undetermined [). 


ADDRESS DATE SIGNED 


11-12-5h, 


LOCATION (City, town, or couoty) 


@@ 


e 
L 


(4) 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of information carefully. The 


AINLY, 


/ 


2 


VS. A15 — 10 - 53 la 


nN 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1042 i 


10434 CERTIFICATE OF DEATH Reg. Dist. No. 131 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) oF DECEASED: = 
counry Frederick ERY state Maryland country Frederick 2.8 
sy fe eee corporate sae write RURAL) LENGTH oe ne @erni lf outside corporate limits, write RURAL and glve nesrest town) 
OR and give nearest town (in this place) OR i. Pl 
@2PN Frederick-Rural RD#5 ~ 2 days: agem Frederick-Rural RD#6 ~/ 
HOSPITAL OR STREET (If rura! give location) 
INSTITUTION OR ae ADDRESS s 
STREET ADDRESS Emergency Hospital Bartonsville 
3. NAME OF (First) (Middle) (Last) 4. Lg (Month) (Day) (Year) 
DECEASED: 
(Type or Print) TDA M. LEWIS Deatx, November 21, 195) 
3, SEX: 6. COLOR OR }7. Rita Acree 8. DATE OF BIRTH: 9. AGE last birthday! te uNoee : vean | 17 UNOER 24 Hina. 
RACE: a Month: D: H Mi 
Female | White Speco): Ha GOW ae 3 Dec 1871 82 See | | ee 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS $1, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even If retired): Hoyseswork 
13. FATHER’S NAME: 


William Kabrick 


13. WAS DecEAseo Ever IN U.S. AmMEO FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
No of service) 


OR INDUSTRY: 


At Home 


Maryland (ci eee 


14, MOTHER'S MAIDEN NAME: 


Rebecca Wenrick 
18. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


None Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To,DEA 


eile aia a Vee er ae “she 


DUE TO 
ANTECEDENT CAUSE (8) a 7 
Atta, 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UND BREVING (CAUSE EAST. Rp = ta | 
(c) Wace ) a 


DISEASES OR CONDITIONS, IF ANY. (B) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
vES (al NoTy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


ALS FRU URY eee 2iF. HOW DID INJURY OCCUR? 


hil rt, ile 
at work L] ae woh C1 


M. 

22. | hereby cefbify that I et the deceased from 1Mus....10, 195% toWon-ay- 198%} that I last saw the deceased 
alive on ... Nn 24 wot feath Si at}? 30 Ay, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 

Ren, Frederick, Maryland 22 Nov 195) 
23. BURIAL, DATE THEREO NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial sC«dL 23: Now 195, | Mount Olivet Cemetery | Frederick, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
"ays Wor Lasy th: Nb 8 ane ih M. R. Etchison and Son, Frederick, Md. 


ia @ ws 
PLEASE WRITE PLAINLY, ¥ 


VS. ALSA 
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NFADING INK. Supply every item of information carefully. The correct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


WITH U 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 


10433 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: 2. AS RESIDENCE (HOME) OF DECEASED- 


pede ia Re OER \ Cl< _waryianp peed LAA D a EN AMACK 


one (If outside seer ety limits, write RURAL and Ne aa OF STAY ee {If outside corporate Iimits, write RURAL and give nearest town) 
it te = 
ew NR ie VERS VILLE * fee town NA MYERSV iLLE : 
HOSTAL {e) STREET (If rural, give location) 


Bier nsm@es Rovre {J a Ros 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED £5 oF ; 
(Type or Print) OND ELSWORTH EWS DeaTH [VOV- 2 195} 
SEX 6. COLOR OR RACE) SINGLE MARHTED, ~~ | @, DATE OF BIRTH) 9. AGE but birthday | under I you? [Mfundot 2¢hre, 
- lonths ours in. 

MA LE W lt (Speeity) Nov. )%, 1902. — yrs. eer | 


la. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businsss om | It. BIRTH! ‘CE (State or foreign country) | We Covey or WHAT 


done during most of PRBS, reeststied) | 4 ‘Lo Wits M ATE{LANID 


13. FATHER'S NAME | 4. yeyn MAIDEN NAME 


LTER. LEWIS SARA + VIRG6/ RIA 


16. Was Decrasko Even In U.S. ARMED Forcgs? | 16. Social Security 
(Yes, no, or unknown) | ers give war or dates of 
eer vice) 


18. MEDICAL CERTIFICATION 
INTERVAL BurweEN 
Fy ebecdeh Sie OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


Tonmeltare cause fa)... Con, wei ¥. € 


Antecedent cause(s) 
Diseases or conditions, {f any, 
giving rise to tha sbove cause 
atating the underlying cause last 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions cantrihuting to the deatk but not 
related to the disease or condition causing death. 


§9a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS ACE (Home, farm, factory, street, (COUNTY) 


PRIMARY () on CONTRIBUTING [} | oF hue ee bidg., ete.) 
CAUSE OF DEATH. 
hee (Month) q (Year) Tis ] BAURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not whlle 
INJURY work 0 at work 


22. 'T certify that I gals eee of the remaine described above, held an Auto, opey Inspection Hel thereon and from the evidence 
obiained by said Autopey, Inspection or Imentry, find that said decease died on the day stdled above, ei death in my opinion resulted 
from: natural causes accident |_|, suicide (|, homicide |, undetermined (). ee 


SIG) URE (Degree or title) Ope 
Prabhch Nb - 1-13 -S¥ 
Li 


23, By pee cee ATE THEREOF 
EO 11 
US MAIS -IGS 


Dee REC'D BY LOCAL | REGI RS SIGNATURE fe , 


as 


PLEASE WRITE PLAINLY, WI 


VS. AL5A 


Coe 


NFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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10423 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 232 


10436 


Sr: Se 
1. PLACE OF D) 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY JOB AL STATE COUNTY, ke 
MARYLAND de. 


ae (If outside Sorporaey lipity, write RURAL and | LENGTH OF STAY Fe is (CH putside ai fmits, write RURAL and give nearest town) 
OR ve neal (in thia place) fan Nx dot ad oe 
TOWN Town 


WESTON on SEDs — 
STREET ADDRESS ‘ Near Middletown 


EE 
3. NAME OF (Middte) (Last) | 4. DATE ¢ ith) (Day) (Year) 


Te ME Svsapl LOFT /Ce a 


6. COL@R OR RACE | TRING MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday ee h veer Hy ceee 
WA ont jays | Hours iD. 
(Specify) 28Nov. 1923 = yr. | | 


1s. USUAL OCCUPATION (Give kind of work | (0b. Kinp 0} ees on | 1. BIRTHPLACH (State or foreign country) 12, Crnzen oF WRAT 
Gone during most of working fife, even if retired) | \/INDUSTRY x“ . ve 

HK Baad hk ton ibe Piet stan ee 2 

13, FATBER'S NAM D ] "C ii. MOTH) aS Me. MAT HT NAM 

15 


ED,, 


git Yt ty Ly 
Gs. Was Deckasep Evia IN U.S. ARMED/ FORCES? . SOCIAL SecuRITY No. FORMANY, sub ADDRES {) r 
(Yes, no, or unknown) If yes, give war or dates of we ee. 
6 eer vice) ” igo roti 1 pp lice th up POA Zt 


18. MEDICAL CERTIFICATION 


IntanvaL BerweEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND nee 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinne, ifany, — {b) ..-......-...- 
giving rise to the above cause 
stating the underlying cause last 
fe) 


UW, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19%. MAJOR FINDINGS OF OPERATION 


CAUSE WAS PLACE (Home, farm, factory, street, 
“PRIMARY oR CONTRIBUTING CO | OF offi 
CAUSE OF DEATH. INJURY_A 


Wr. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW RID INJURY OCCUR? 
OF Ry 2 While at Not white | 
INJURY st 1954 Fim, | work Oat work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy Se Teapenion (BeTrquiry | (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that aaid dece ed dred on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident [], suicide (1, homicide pf undetermined OC. 

Qfeles AK ADDRESS | DATE SIGNED 


TRIAL, CREMATION ) DAT TAME OF CEMETERY OR CHEMATORY ity, town, or county), Gtatey 
REMQVAL (Speeify) We é ‘i (a J. 


rs 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


3 Boy 195) 


ee= 


RGIN RESERVED FOR BINDING 
'ADING INK. Supply every item of information carefully. The correct age 
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PLEASE WRITE PLAINLY, WITH 


VS. A158 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


10437 


10424 


Rog. Dist, No. LA Fi. cccueee 


“iG PLACE OF DEATH: 2. paual, RESIDENCE (HOME) OF DECEASED- 


COUNTY Frederick MARYLAND 


Md COUNTY rederk 


ree ae ‘outside corporate limits, write RURAL and ] LENGTH OF STAY 


ar ive ‘Roeky R i 4 place) 


Ss 
HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


CITY (If outside corporate limita, write RURAL and give nearest town) 


Town _ Roe Ridge 


STREET (if rural, give location) 
ADDRESS, 


3. NAME OF 
DECEASED 
(Type or Print) 


6. SEX 6 COLOR OR RACE 


Female White 


(First) (Middie) 


7. SINGLE, MARRIED, 


Wigpealty) WL O Ww Ba. 


10b. Kinp or Businass or 


10a. USUAL OCCUPATION (Give kind of work 
InousTay Own Home 


See \onte ths oY ing life, even if retired) 


(east) © Date (ifonth) (Day) 
Long | Searn NOV. 7th. 


8. DATE 6t BIRT. 9. AGES irthday | If under 1 
une 6th, 186} 38 ve | onthe Daye 


11. BIRTHPLACE (St f . 
| Greagerstown,!redk-Co Md) “count 5 oA" 


) 
195f" 
if under 24 hre, 
Hours | Min, 


13. FATHER’S NAME 


Ephrain Fox 


| i4, MOTHER'S MAIDEN NAME 


Lana dge 


15. Was Decrasep Ever In U.S. ARMED FoRCES? 
(Yea, no, or unknown) | (it fied give war or dates of 
jeervice) 


16, SociaL Security No. 


17. {NFORMANT AND ADDRESS 


W.Wetzel Rocky pidge md 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). Pregreardiek, x 


Antecedent cause(s) 
Disease or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


(Wes... 


(o) 
I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the desth but not < 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify 
SUICIDE ED 


office hidg., ete.) 
HOMICIDE INJURY 


se’ (Home, farm, factory, street, : 


| 20. AUTOPS 


Yea 0 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Slonth) (Day) (Year) (Hour) ee OCCURRED 
OF te at Not While 
INJURY 


Mork At work 


22. I hereby certify that I attended the deceased from. 


| HOW DID INJURY OCCUR? 


oF 195.¥,, to Mate.2. 19.5, that I last saw the deceased 


alive on. OM fo og be and that death occurred at.../.t/3.. ahead m., from the causes and on the date stated above, 


(Degree or title) 


SIGNATURE. 


DATE THEREOF 


Nov. 10.19 


23. RIAL, CREMATION 


asso 


NAME OF CEMETERY OR CREMATOR 


Rocky mites Cem. 


nGe* 9 1954 Blaraelt x. ibs Creager & Son. Thurmont. aD 


DATE SIGNED 


i Mor. & (GS 


ocky | (Cit, Hid: ge rr red] 


. FUNERAL DIRECTOR 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


ES i 


. The correct 


please writg.the causes of death clearly and legibly. 


age is especially important. Physicians: 


| Te aa or unk.) | (If Yes, give war or dates of 
° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ]()425 


CERTIFICATE OF DEATH ‘ 131 
Reg. Dist. Nosorriinyincaa 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: : 
county Frederick a ARATE state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY orn (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) o this place) 
sown Frederick 1 Days aN Frederick-Rural RD#5— 
OUT AM OR + Rea = (If rural give iE 
DDRE! 
STREET ADDRESS Frederick Memorial Hospital Rocky Springs 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Dry) (Yeur) 
DECEASED: ; OF 
(Type or Print) ac geced” {catherine Clara Deatn: November 30, 95h 
5. SEX: $. ZQLOR Wipower. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNnER YRAR | IF UNOER 24 HRS. 
Months; Di He Mi 
Female | white (Specify): Wi dow 2 July 1877 17 yrs, | Months) Days | Hours | Min, 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |[2- CITIZE! HAT 
work done during most of working life, Oe Hone: COUNTRY? 
even if retired) : House—Wwork Own Home Maryland = 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: ad 7 
Philip W. Summers Margaret A. M. Zimmerman 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
None Herman.Js Main, RD#5, Frederick, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7. 


Immediate cause 


15 Was Decrasro Ever IN U.S.ARMEO Forces? 


service) 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


f 


19a. DATE OF OPERATION: 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yer of No 
1. Nec (Specify) aged (Home, | (CITY OR TOWN) (COUNTY) / (STATE) 


INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ‘ HOW DID INJURY OCC) a 


OF While at Not While 
INJURY 9) AS m._| Work (1 ‘At Work 


22. I hereby certify that I 2S pes the deceased from UV Bed. 95.7 to. Kew. 3¢., “3 that I last saw the deceased 
alive on Aw: 20, 198.7, and that death oceurred at .// 29 4 , from the causes and on the date stated above. 


SIGNATURE RSENS, (Degree, or tit¥e) ADDRESS DATE Leet 
arty, gm ; * M30 SH 
23. BURIA! : Te , | DATE aN NAME OF CENETERY OR CREMATORY LOCATION (City, town, or county) (State 
Buk PSI” |B Dec Igo braforsied Cemetery Middletown, Maryland 


DATE REC'D BY rn REGISTRA 


BEE 


NATURE 24. FUNERAL DIRECTOR ADDRESS 
ta M. R. Etchison & Son, Frederick, Maryland _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10426 


10412 = CERTIFICATE OF DEATH Reg. Dist, No. 131, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ county Frederick MARYLAND. state Maryland county _ Frederick 
Y) CITY (If outside corporate limits, wrlte RURAL, LENGTH OF STAY CTTYMf outside corporate Ilmits, write RURAL and give nearest town) 
OR and give nearest town) ; (in this place) OR é 7 
town  -Frederick | 1 Day Towre Frederick*rural R. D.#h 
* Fae ea id iceloa igecvd 
S 
STREET ADDRESS Prederick Memorial Hospital 318 Jefferson Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) F 
DECEASED: oF 
(Type or Print) _ ELMER FRANKLIN MILLER peat: November 8, 195) 
3. SEX: 6. COLOR OR |7. SINSEE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| ir UNOER | YEAR| IF UNDER 24 Hae. 
ACE: WIEOWWED, BHYORGED, Months| Days | Hours Min. 
Male White (Specify): Married | January 8, 1883 7 yes. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working Ilfe,| 


Farnéxs'): Retired 


13. FATHER’S NAME: 


Martin P. Miller 


18. WAS DECEASED Evan IN U.S. ARMED FORCES? 16, SOCIAL SKcURITY NO. 
(Yes, ng or unk.)| (If Yes, give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Farm 


11, BIRTHPLACE (State or foreign country) : 


Maryland 


14. MOTHER'S MAIDEN NAME; 


Alice Whipp 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


‘to 


please write the causes of death clearly and legibly. 


3 of service) 21)-10-2627A _|Mrs. Stella C. Miller,Frederick R.D.#h,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


, 


Gas CAUSE (Ad ‘ jotte A hee ‘ 


DUE TO 
ANTECEDENT CAUSE (8) 


‘ . 
DISEASES OR CONDITIONS, IF ANY, (BD a RP prerr Bk, 
GIVING RISE TO THE ABOVE CAUSE = gue +. ReornS dietnas 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
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MARGIN RESERVED FOR BINDING 


n 
6 
Cy 
% 
n 
Es 
= 
Ay 
a 
3 
be s TO THE DEATH BUT NOT RELATED TO THE 
Hs DISEASE OR CONDITION CAUSING DEATH. 
q z£ TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
va . ves fy Nei fal 
PF % [2ta. acciDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
as *§ fOR CONTRIBUTING (] CAUSE OF DEATH! OF INJURY street, office bldg., ete) INJURY OCCUR? 
Eo Jur EITHER, NOTIFY MEDICAL EXAMINER) ra 
7 ¢& & [eio. Time (Month) (Day) (Year) (Hour) ) 21 INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? i 
Bz © jor “insury While Not while [~) . 
ere M. at work at work 
af © g [22.1 hereby certify that I attended the deceased from ./95-.2-, #®..., to .//: -» 19579 that I last saw the deceased 
3 a . alive on Res ae ; 195%, and that death occurred at 2:55, from the causes and on the date stated above. | 
Pt 3] 8 SIGNATURE ADDRESS DATE SIGNED 4 
g . 
ce hes oe ZA QSL Za2ta~ L77 l)- M.D. ederick,Maryland 11/10/195h 
| wm & [23. BURIAL;| GA o GATE THEREOP NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
wD < Reno. (SPECIFY) 2 
= aA Burial Nov. 11,195) 'Mount Olivet Cemétery Frederick, Maryland 
“3 i DATE REC'D BY LOCAL ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
TRAR - 
> Ware. 19 xy ct Ne M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — j ()4.2'7 


ev 
I 
B 10438 CERTIFICATE OF DEATH Reg. Dist. No, 234 
Es Es 
5S 2B [1 Place oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 3 
= 0 COUNTY Frederick MARYLAND state Maryland county Frederick 
om Grex (If outside corporate limits, wrlte RURAN LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
=] S OR and give nearest town) | (in this place) OR ae 
ga Teen Prederick-Suair i, Years [Bn yc Frederick  /, 
Sih HOSPITAL OR STREET (If rural give locatlon) 
BR INSTITUTION OR ADDRESS 
é 3 STREET ADDRESS Fmergehcy Hospital : 237 South Market Street ‘ 
é “a 3. NAME OF (First) (Middle) (Lost) 4. DATE (Month) (Day) (Year) 
ey DECEASED: OF 
$3 (Type or Print) __ SCEANY MAY MOBERLY Deatn: November 26, 195) 
Eo [5. Sex: 6. gotor OR j7. enone ais 8. DATE OF BIRTH: 9. AGE last birthday] If UNOeR 1 vEAR| Ir UNDER 24 
24 A Months| Days | Hours| Min. 
> » [Female | White (Specify): Widow | August 27,1878 76 yrs. | | 
& € ios. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
o 2B work done during most of working life. OR INDUSTRY: county? 
ae te even if retired): Housework Home Maryland USA 
ee 2 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Zz 8 4 “ 
go as Adam ane Murph " 
- e 13, WAS OECEASEO EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 08 Eas ure reet| 
eM (Yes, no, or unk.)| (If Yes, give war or dates e 
ge 2av No of service) None Carl G. Young, Frederick, Maryland 
ayo g 18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
& 2Z | | DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATH ONSET ANG DEATH 
> nm >> X . 
a .. 2 4 \ 
& <2 Srckikee CAUSE cay ee PN pie 7 Pas) 
n & & DUE To 
mM 2s ANTECEDENT CAUSE (8) <> 
le @ | DISEASES OR CONDITIONS, IF ANY. (BD Y ‘2. 
% ti EB | GIVING RISE TO THE ABOVE CAUSE = nye To — 
HELA. | STATING UNDERLYING CAUSE LAST. 
ce = 3 (ec) 
< . G JE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
~e TO THE DEATH BUT NOT RELATED TO THE 
ce DISEASE OR CONDITION CAUSING DEATH. 
I 3 19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOFSY? 
= if ves] No rk 
% [2ia. acciDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
2-5 JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg. ete.| INJURY OCCUR? 
& ov (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS a i210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
= © fortNsury While Not while 
n M. at work at work 
2 z ’ : 
A) ° % 22. I hereby_certify that I pee the deceased from ....... , 192.4, to VEZ, 191 that I last saw the deceased 
3 a = alive on ty AT mo that death occurred welis SSP M, from the causes and on the date stated above. 
ay a 8 SIGNATURE ADDRESS DATE SIGNED 
Ne ac M.D. Frederick, Maryland 11/29/195h 
| tq © [23. BURIAL, aren | A bevss THEREOF | NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) (State) 
w Ri (SPECIFY) : 
2 Ps Buria. Nov. 29 195k Mount Olivet Cemetery Frederick, Maryland 
é nm DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
RE! RAR 
“ 34 Wise. VA 54 


M. R. Etchison & Son, Frederick, Maryland 


REGISTRAR’S SIGNATURE 
tN. tu. Ae 


— 
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eas MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  1()428 
10439 CERTIFICATE OF DEATH ding, Hidb ieee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland __ county Frederick 
(If outside corporate limits, write RURAL; LENGTH OF STAY SMF If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR 
Point of Rocks _ Years TOWN Point of Rocks ‘4 
HOSPITAL OR STREET lf rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) — WILLIAM HARWOOD MOHLER, SR. Seatn: November 20, 195) 


SEX 6. COLOR OR |7. StNGEE. MARRIED. 8. DATE OF BIRTH: AGE la If UNDER 1 YEAR| IF UNOER 24 HRS, 


Male wes eae Qarried — 3 Nov 1869 ‘ gis Days ae | Min, 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Il, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Retired Farm Operator West Virginia 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George P. Mohler Henrietta Harwood 


18. WAS DECEASEO EVER IN U.S. ARMEO FORCES! | 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Die es lowes il Nome Mrs. Nellie C. Mohler, Point of Rocks, Md. 


18. MEDICAL, CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 
4 ) f 


IMMEDIATE CAUSE (A) 


DU 
ANTECEDENT CAUSE (5) = ie 
DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[} No eK 
Z2la. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


(OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
IOF “INJURY While oO Not while 
M. at work at work 


23. J hereby certify that I attended the deceased romped”, UE to CPRSSF at I last saw the deceased 


alive on Z ¢ ~.Zq_and that death occurred at 10: 30K, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


u.p. Brunswick, Maryland 22 Nov 1954 


23. BURIAL m4 DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
Burial 


csrrciry) | 23 Nov 1954 | Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
OS Wer. (37Y et: a 1. Ea M. R. Etchison & Son, Frederick, Maryland 


> - 
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please write.the causes of death clearly and legibly. 


age is especially important. Physicians: 


D6 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10429 


CERTIFICATE OF DEATH Re. Dist, No. \B.|...- 
ee atY ee ae 
Fate 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOM OF DE CEASED: 
COUNTY LE ie MARYLAND STATE COUNTY « 


CITY (If outside corporate limits, write RURAL] LENGTH, OF STAY CITY (If 9 le eArporate limits, wrjte R LL and give nearest town) 
OR aud give nearest town) OR 


= ul OA v hens 


arr TioN on i i ae ge 
STREET A0DRSSs A gase reg” - é LI YF 
3. NAME OF *_ (First) i (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Beatu: _/f a> wSf _ 


(Type or Print) red Ss Moler 


5. SEX: 5. COLOR OR 7. SINGTE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| Ir UNDER 1 Year| ir UNDER 24 HAS. 
tab q beara > dik , gG-/ Y-/$77 Lhe yra, | Months) Days Hours | Min. 


10a. USUAL \CCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


‘Ing most of working life, DU: ¥: . kg COUNTRY? 
B LW hE Lhd (deag ime he ° 


13. FATHER’S _N. E: a 4.  aree MAIDEN ME: 
we Was Peer eye |e ceed Lae 16. SociaL Security No.:| 17. \Z NT 2 in 
es, no, or unk.) | ( ‘es, give war or dates of _ 
service) peed JOS 72 les/ | ibe Bld) 


18. MEDICAL 670 tbe Yotecvali ‘ectweet 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH W And Death 


Immediate cause {a) .. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rise to the above cause Hye 


atating the underlying cause inst. DUE TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not . . 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPER4STION -! 
| Yes] No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gece bldg., etc.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) eee OCCURED IlOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work () At Work [} 


22. I hereby certify that I attended the deceased from Lh. 19.5°€, to . u/ 2. 3....., 19£°%,, that I last saw the deceased 


alive on 4/.9.23..., 19.6 &, and that death occurred at as: ger from the causes and on the date stated above. 
SIGNATURE Degree or title) ESS DATE SIGYED 


PO er had. de 6. 


ION, | DATE ay ae NAN. (Loree Y OR CREMATORY LOGATION (City, tgvn, or ¢ 7 
Specify) ld—-2 2b- S™ lK 


DATE REC'D BY re | REGISTRAR’S SIG L iF UN v ADDRESS 
REGISTRAR: 
aie a4 re woreda: pape Pl Ga. 


oS 
A 
a 
i=) 
z 
a 
i--) 
m& 
° 
& 
a 
R 
> 
i-4 
& 
n 
a 
me 
z 
a 
oS 
m4 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


10440 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1043 


Reg. Dist. No. Aa Bae va 


1. PLACE OF DEATH: 


COUNTY Ftrderuhe 


errr” (If outside corporate limits, write RURAL 


OR | give neal town) l 


MARYLAND 


{in this place) 


LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


___STATE. eae™ COUNTY Fred - 


hs ie outside corporate limlts, write RURAL and give nearest town) 


tow Yorral FS 


OR INDUSTRY: 
ot 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Hannorah Vv Moody. DEATH: // 24 195% 
3B. SEX: 6. Color OR |7. SHNGLE, MARRIED, 8. DATE OF BI 9. AGE last birthday| tr uNpen 1 vean | IF UNDER 24 Hrs, 
: WIDOWED,-DIVOREED, 
f ee rer | 2-6-7536 st 8 [pear be foal Be 
fOx. USUAL OCCUPATION (Glve kind off 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY, 


work done during most of working life, 
even if reti, : - 
13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


Cet 


18, Was DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, glve war or dates 
71. of service) 


16. SOCIAL Security No. 


write the causes of death clearly and legibly. 


a 


“Then 


17. INFORMANT & ADDRESS: 


4, 72nd. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


Pieces Lrordeg Srna ih 


18. MEDICAL CERTIFICATION 


a, Cd, Rt Deceit Midonal le 


INTERVAL BETWEEN 
one zn ae DEATH 


A. on 


Sytner Qtr 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(eo) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


correct age is especially. important. Physicians: pleage- 


REWET vacy | the ate Seal 


, |Z if 


20. AUTOPSY? 
re — YES oO NO ea 
21a. ACCIDENT WAS UNDERLYING([] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 

IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) _ a 

210. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED | 21iF. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

eae M. at work at =) — 

22, I hereby certify that I attended the deceased from& Gig to lev 23 19.5 that T last saw the deceased 
alive on EO 19S e and that death occurred Xt 2 ae from the causes and on the date stated above. 
SIGNATURF ff ADDRESS ATE 23. Sf 

, 
“<2 ae 
23. BURIAL, 6 Ob] DATE THERE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ae (State) 
PECIFY) — ’ 
: ie Wa eka | dt 4 CLO Tee * 7nd . 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE Z oa DIRECTOR ADDRESS 


La dtshhy G. Did be tered) 7nd. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()431 
10414 CERTIFICATE OF DEATH tic. ee 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY MARYLAND stave Maryland counMontgomer 
CITY (if outside corporate limits, write, RURAL| LENGTH OF STAY arr (if outside corporate limits, write RURAL and give nearest town 
OR__and give nearest town) (in this piace) 

biccrcal Frederick 3 weeks Tower Damascus T Ko & 
HOSPITAL STREET 


(If ypri 
iNsrmrioN on Frederick Mem. Hospital| Abpness R.F.D. Mt? 


al wie! ee 


= — 
3. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
. 


DECEASED: OF 
(Tyre or Print) Granville Roland {4 “ lidadx DEATH: 20 as _54 
5. SEX: Ss. rkcke OR 1. ShLCGE, MARRIED, | . DATE OF BIRTH: 9. AGE last birthday ;:| ir uNDER I year }ir UNDER 24 HRS. 
Et WIDOWED, BLUORCED, mong Days | Hours { Min. 
Svrried | Jan, 16,1899 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. OR | 1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work soe during most of working life, INDUSTRY: COUNTRY? 


USA 


13. FATHER'S NAME: 


Granville M ini Mary ¢, Hilton 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
~30-4320 | Mra Roland Mullinix, Mt. Airy, Md. 


service) 
No 
18. MEDICAL CERTIFICATION initervel! (Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


g 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If am: 
giving rise to the above ca 
stating the underlying cause 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not : 2 Z 
related to the disease or condition causing death. oe 
. DATE OF Pere | 19>. MAJOR FINDINGS OF OPERAFION | . AUTOPSY tT 


Yes NoQ— 


ACCIDENT (Specify) [orn (Home, farm, factory, ~T (CITY OR TOWN) (COUNTY) (STATE) 
2 


SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 


TAME (Month) (Day) (Year) (Hour) PuURe Seno oa | HOW DID INJURY OCCUR? 


t 
INJURY m | Woeti  Meworto 


live on .../ cA Y..... 19£%, and that death occurred at 
SIGNATURE Degree or title) 


ae aig SS DA 
ep €s “Ze ade ea 
st DATE THEREOF “i NAME OF CEMETERY OR oral [ATION (City, town, or county, tate) 


(Specify) "| ew ee 1994 Damascus Damascus, _ 


Bur 
7] y wits: 
5 pene oe tal RE tA. s ru ® [brine ack ew orth, Dama scus, 8, Md. 


| 
1 


. ALS — 10-63 & 
vere (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10415 


104382 


Reg. Dist. No.131 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND stare Maryland county Frederick 
CITY (If outside corporate Ilmits, write RURAL, LENGTH OF STAY er outside corporate limits, write RURAL a and give nearest town) 
OR and give nearest town) (in thia place) 
Tew Frederick 1_ Day ae Knoxville-R.D.#1 (Rural) 
HOSPITAL OR STREET tIf rural give location) 
INSTITUTION OR 2 ADDRESS 
STREET ADDRESS Frederick Memorial Hospital Petersville 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ELSIE IRENE ORNDORFF peatu: November 3, 195) 
3. SEX: 6. COLOR OR |7. Steet igi e 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoers vear| iF UNDER 24 HRs. 
RACE: BED, DIVORCED. Montha| Daya | Hours] Min. 
Female White (Specify): Divorced| Nov. 1,1910 hu yrs. | 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


OR INDUSTRY: 
even If retired): Presser 


Tailoring Co. 


10s. KIND OF BUSINESS | 


11. BIRTHPLACE (State or foreign country) : 


Maryland 


12, CITIZEN OF WHAT 
COUNTRY? 
USA 


13, FATHER’S NAME: 


Arthur F. Snoots 


14, MOTHER'S MAIDEN NAME: 


Alice A. Danner 


1s. WAs DECEASED EVER IN U.S. ARMED FoRcEs? 


(¥. no, or unk.)| (If Yes, give or dates 
{e) of service) [eo] 


SOCIAL Security No. 


220-07-1282 


17. INFORMANT & ADDRESS; 


Joseph M. Orndorff,Frederick R. D. #2,Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U/O% 


INTERVAL BETWEEN 


ONSET 2 b DEATH 


IMMEDIATE CAUSE (A) 
DUE T 
ANTECEDENT CAUSE (8S) r 
DISEASES OR CONDITIONS, IF ANY, (B> il 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. R i 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ba Aud . gust 


~ . 


20. AUTOPSY? 


ves] no KK 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


zip. TIME (Monthy (Day) (Year) (Hour) (| ie, INJURY OCCURRED 
OF “INJURY Not while 
M. bes Pe at work 


21s. PLACE (Home, frrm, factory, 
OF INJURY atreet, office bldg., ete. 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21F. HOW DID INJURY OCCUR? 


222.1 mages wie that I attended the deceased from 


Cienie Fe, 


vi 


M.D. 


4 1997, tod Maat Stim I last saw the deceased 


", and that death occurred jars Re from the causes and on the date stated above. 


ADDRESS 


Fr 


DATE SIGNED 


Mi 


DATE 


Nov. 6 igen 


23. BURIAL, CREMATION, 
REMOMAL (SPECIFY) 
Burial 


DATE REC'D BY LOCAL 


i \9 Pant Ae 


NAME OF CEMETERY OR CREMATORY 


Mount Olivet Cemete’ 


| LOCATION (City, town, or county) (State) 


Frederick, Maryland 
ADDRESS 


M. R. Etchison & Son, Frederick,Maryland 


24. FUNERAL DIRECTOR 


“ey S SIGNATURE 


W= 


VS. Al5 — 10-53 > 


MARGIN RESERVED FOR BINDING 


feng 


~ 


; PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


| (Yes, no, or unk.)! (If Yes, give war or dates 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


. 10416 


Pers t 


rd 


Reg. Dist. No. | 8 \ 


1. PLACE OF DEATH 


2. 


USUAL RESIDENCE (HOME). OF DECEASED: 


counry Frederick MARYAM Tyland — counryFrederick 
CITY (If outside corporate iimits, write RURAL; LENGTH OF STAY ‘errPrit outside corporate limits, write RURAL and give nearest town) 
andqgive pearest town) (in, this place) 
rederick | 7 days Rural Frederick ., 
HEIR on SDtiess oo 
street appress 18 Clarke Place \ __Mountaindaile 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) ° 
A " ‘a 
pecrsee:,., SADIE PALMER Sewer. Fag 
5. SEX: 6. eee OR |7. STIWGTE. MARRIE! 8. DATE OF BIRTH: 9. AGE last birthday| 1" Uncen 1 vean| Ir UNDER 24 Uns. 
Female | White eas Rs citi et cl et gl tas, no oe ee area ee 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working iife, 
evel retired, 


HO 
13. FATHER’S NAME: 


14. MOTHER'S 


BIRTHPLACE (State or foreign country) : 


AIDEN NAME; 


13. WAS DECEASED EVER 1N U.S, ARMED FOACESt | 1s. SOCIAL SecuaiTy No. 


none 


no of service} 
18. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY? 


17, INFORMANT & ADDRESS: Frederick, Ma. 


Palmer, 18 Clarke 


I DISEASES ee CONDITIONS DIRECTLY LEADING TO DEATH 


a 


INTERVAL BETWEEN 
ONSET AND DEATH 


/temr5 


ip lan / 
ses Cass 


IMMEDIATE CAUSE 
DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 

(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Lond, 


20. AUTOPSY? 


YES | NO (| 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


22, I hereby ce 


alive on . 
SIGNATURE 


ify that I attended the deceased from 


Uh )s” 


21c. WHERE DID {City or town) 
INJURY OCCUR? 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


ADI RESS ~ 


‘ F * , 19.6¥, that I last saw the deceased 
, 19. ke and that death occurred at Cm An M, from the causes and on the date stated above. 


MU Noy. 


ATE ws 


23. BURIAL, Ci DATE THEREOF 


lcara 


PECIFY) 


DATE es $0 car 


NAME OF CEMETERY OR GRERMATORY. 


Methodist 


LOCATION (City, town, 


ore Fred. Co. Mdi, 


MEY 


or «3 f (State) 


GRE 19 y 


24. FUNERAL DIRECTOR 


eager & Son, Thurmont, Md. 


ADDRESS 


| aaa i ane 


8 A Nivaand 


vS6t oT AON 7 A 
MS araodd 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10434 


10417 CERTIFICATE OF DEATH Reg. Dist, No. 234 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME.) OF DECEASED: 
counry Frederick MARYLAND stare Maryland counry Frederick 
CITY LENGTH OF STAY conic outside corporate limits, write RURAL and give nearest Saye) 
OR and give nearest town) 


1Day place) 


(it outside corporate ee write RURAL 
Frederick 


oe: Frederick-Rural RD#S ~ a 


HOSPITAL OR ull (If rural give location) 
INSTITUTION OR ADDRESS 
street appress Frederick Memorial Hospital Edgewood 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) = 
D : 
(Type or Print) ROBERT FRANCIS PENN Beat: November 19, 19 54 
3. SEX: 6. COLOR OR |7. STE MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Jr unoen 1 vean | tr UNDER 24 
ACE: WIDOWED, DIVORCED, OW 
Male White Specify): Married | 28 July 1879 15 ede [ere | Meas | alta: 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done eee ft of Grate life] OR (NDUSTRY: EQUNTRY? 
orem it Tetley Owner Floris Maryland USA 


13. FATHER’S NAME: 
Francis Penn 


18. Wae DECEASED EVER IN U.S. ARMED Foncest 


(Yes.rpg. or unk.)| (If Yes, give war or dates 
of service) 


14, SOCIAL Security No. 


None 


14, MOTHER'S MAIDEN NAME; 


Sarah Blackburn 
V7. 


Mrs 


INFORMANT & ADDRESS: 


Helen Penn, RD#5, Frederick, Md. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¢ 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ailage _. 


(Ad Corverrensye 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(oc) 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves 7] no¥X] 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Not while 
at work 


M. at work 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg.. ete, 


a INJURY OCCURRED 


21c. WHERE DID (Clty or town) 


(County) (State) 
INJURY OCCUR? 


2IF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from we = ES 19 $Y to MAF, 


alive on ... 


19 TF that I last saw the deceased 


lle & ¢ “s 195 Y , and that death occurred atl2215P yy, from the causes and on the date stated above. 


DATE REC'D BY LOCAL 
ys STRAR 


-\9s 4 Chis, x0 ye Xeuh . 


ADDRESS: DATE SIGNED 
up, Frederick, Maryland 19 Nov 195) 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
22 Nov 1954 |Frederick Memorial Park | Frederick, Maryland 
R 0 AR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


ye 


PLEASE WRITE PLAINLY, 


a> 
= 
< 
i) 
> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10435 
% 
10418 CERTIFICATE OF DEATH heist: 2) ay 
“|. PLACE OF DEATH: = USUAL RESIDENCE (OME) OF DECEASED: = 
county Frederick MARYLAND. state. _ Maryland _counTy Frederick. 
COP it outside corporate limits, write RURAL| LENGTH OF STAY cane (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) . (in this place) 
Frederick// | Lifetime Tear Frederick 


1OSPITAL OR STREET {if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS yontevue ~ Quo fe _125 West Third Street _ 
3. a (First) (Middle) (Last) 4. Dee (Month) (Day) (Year) 

Gspe or Panty | 9 QUINN DEatn; November 9 195k 
5. SEX: 6. COLOR OR T. SINGER, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IP UNDER 24 RS. 

ACE: WaDoW?ED, DIVORCED. Fe pac Days | Hours | Min, 

Male Thite sie i 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) nurse 


une 23,1875 2 sees 
10b. KIND OF BUSINESS OR™|"11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


Maryland 


Nursing 


13. FATHER’S NAME: 


sgohn S. Quinn 


14. MOTHER'S MAIDEN NAME: 
Susan Miller 


15 Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


16. Soctau Security No.: 


None 


17. INFORMANT & ADDRESS: 


N service) 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fa) a 
DUE TO 


eee! cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 

stating the underlying cause last. 


(ib) onth: 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


Mrs. William Linn-- 
MEDICAL CERTIFICATION His Ou Sees 50. a 


etween 
Onset And Death 


STR 


19, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yer) Note 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY L222 eS 
TIME (Month) (Day) (Year) (Hour) |1NJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [} At Work © = 


22. I hereby certify that I attended the deceased from ....... 


whe., 198% and that death occurred at 
(Degree or title) 


alive on& 
SIGNATURE. 


that. I last 5 saw Lw the deceased 


, Ced do, 29. 
date stated above. 


., from the causes 
ADDRESS 


23. 


ded “Sp 


BURIAL, Tenciis) lk OF 3] NAME OF CEMETERY OR egg | LOCATION (City, town, or county) 
pecify, 
12-S4_Mount Olivet Ceme Frederick, Maryland _ 
24, Cone tar IRECTOR ADDRESS 


c. E, Cline & Son--§ East Patrick.Street—- 


— ta BY _ REGIST} er 12 Sienarva ot 
do Wane 1954 pes 


Frederick, Maryland 
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PLEASE WRITE PLAINL 


e the causes of death clearly and legibly. 


age is especially important. Physicians: please wrike 


Weer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10436 
10419 CERTIFICATE OF DEATH uy. Hak ne. oe 


1, PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland counry Badtimere. 


CITY (If outside corporate limits, write RURAL]LENGTH OF STAY CITY (If = corporate limits, write RURAL and give nearest town) 
OR _ and give nearest town) (in this place) OR 


s Frederick 5 Years cl Brooklyn __@ 
MOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS —-T, 0, 0. F. Home 5705 Pope Street 


3. NAME OF ’ ii Midd) Last) 4, DATE (Month) (Day) (Year) 
DECEASED: (First) ( le) « ) 


(Type oF Print) JAMES ROBINSON Jr. Deatn: NY 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIBD, 8 DATE OF BIRTI: 9. AGE last birthday:| IF UNDER I yeAR | iF UNDER 24 HRS. 
RACE: Wipe wt 


, DEVOREED, mnths ays lor in. 
Malle White Seely? Single | Feb. 25, 1869 85 = piste i sel lama 


“T0a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR / 11. BIRTIIPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTR 


even if retired)? Laborer Cemetery Ireland _USA 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James Robinson Sr. Mary Mangum 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ce) service) ~=No None I.0.0.F. Home Records,Frederick, Maryland 
18. MEDICAL CERTIFICATION Interval’ Beaweed 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Babe anle AEtataes op tint... reat 


vemodione’ cause 
DUE TO 
Antecedent causes (s) mG 


Diseases or conditions, If any, (by . 
giving rise to the above cause 
stating the underlying eause Iast_ DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS | 


a etch, 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF nite ae | I9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yen] NoX 


ACCIDENT (Specify) |e (Home, farm, factory, 4 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
TLOMICIDE INJURY 


re (Month) (Day) (Year) (Hour} tery OCCURED HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work [) At Work 1) 


22. I hereby certify that I attended the deceased from ./ 0 .>../..5..,19.9. fe to 44>. Yn ., 194, that I last saw the deceased 


>., 19.8% and that death occurred at ...2 45 Me, f. the causes and on the date stated above. 
‘ Su (Degree or title) © 7 UNDDRESS. DATE SIGNED 


i Pn. dk td. Auedhapoke, Wed Mat 
mele DATE a NAME OF cuidate TOR e LOCAT101 ity, town, alles ae 
Nov. 8, 195 | Mount Olivet Cemetery Frederick, Marylan 


ee 
DATE Pee BY (aml 1ST) SR's SIGNATURE ‘ie FUNERAL fe ee CTOR ADDRESS a 
fi - R. Etchison & Son, Frederick, Marylan§_ 


Ow (=) 


item of information carefully. The correct age 


@ 
q 
a 
a 
f] 
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ipply every i 


ally important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Sy 


is especi: 


PLEASE WRITE PLAINLY, 


10437 


MARYLAND STATE DEPARTMENT OF HEALTH 


1044] 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 
=n PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counTY Frederick MARYLAND STATE Maryland Preger ick 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If cutaide corpornte limits, write RURAL and give nearest town) 
OR Cg nent rR mae DUT zS Gin 2h place) OR Emmitsbure, 
HOSPITAL OR STREET (if rural, give location) 
ert oss  oo7 North Seton five. ADDRESS 337 North Seton Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED = Pau line Elizabeth Rosensteel | Seatn Nov. 35 1p 04 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year }If under 24 bre. 
y IDOWED, Ri 
Female White “Goettyy Mare ted March 20, 19P8 46 y-. | most wl hee le? 
10a, USUAL OCCTPS EN gare kind of work pas Kinp oy BustNgss on | 11. BIRTHPLACE (State or foreign country) ‘4 12, CrvmzeN or WHAT 
done during mort ol toes "TF Own Home |Liberty Twp. Adams Co. Pa. Compe iy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew McCleaf | Annie McIp 
p 


15. Was Deckasep Ever IN U.S. Animp Forces? | 16. Soctan Security No. INF) N’ ol NOrvy 
(Yes, no, or unknown) megesatve er or dates of 216-05-1814 ss ya ak fei Psbur gy 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause > oLecced . thee 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) 
giving rive to the above cause. 
atating the underlying cause last, 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. Al YY? 


2i. ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, : 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
la While at Not While 
INJURY mm Work At 


22. --hereb ify that I atte’ the deceased fro: 


/ &., 19, and that death occurred at,, : 
(Degree or title) DATE SIGNED 


DATE THEREOF NAME OF CEMETERY OR CREMATORY (City, town, or county) Giatay 
195: mmitsburg, Md. 
INERAL DIRECTOR, ADDR 
4 Emmitsburg, Md. 


Allison 
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PLEASE TYPE OR writ) 


VS. A15 — 10-63 & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10438 
10420 CERTIFICATE OF DEATH Rag. (DuUNe deta. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write iid LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 
Tews Frederick Years fawn =Frederick 


HOSPITAL OR STREET (If rurai give iocation) 
INSTITUTION OR ADDRESS 


stReeT ADDRESS 133 West Church Street 133 West Church Street 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Prints BERTIE MAY SALTER DeatH: November 22, 19 Si 


5. SEX: 6. COLOR OR |7. Fa taut) 8. DATE OF BIRTH: 9. AGE last birthday] 17 UNoER | ean | Ir unpen 2a Uns. 
wipow! 


Female | White (Srecity): Widow | 16 Jan 187) 80 Pee a eet || a 


hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS “11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life. OR JNDUSTRY: iz NTRY? 
even if retired): House-work Own Home Maryland 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

George Dutrow Margaret Harper 
18. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1s. BOCIAL Security No. 17. INFORMANT & ADORESS: 133 W. CHUrCH Ste, 
PRS. ail ee Pee ae None George E. Salter, Frederick, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Nas do AND DEATH 


IMMEDIATE CAUSE tay fa 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. () 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


—— 


please write the causes of death clearly and legibly. 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE & ay + Lh 
DISEASE OR CONDITION CAUSING DEATH. AeA 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] No [X] 
21a, ACCIDENT WAS UNDERLYING (] {| 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY atreet, office bidg.. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. Time (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED [2ir. HOW DID INJURY OCCUR? 


OF “INJURY hile Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from -2t = 199 4to 10 =%%., 195% that I last saw the deceased 


alive on M€¥¢ &. ,19....., and that death occurred at 9: 30P y. from the causes and on the date stated above. 
SIGNAZURE ADDRESS DATE SIGNED 


Kin K arte Jnp. wo. Frederick, Maryland 23 Nov 1954 
23. BURML, = .| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 
Buria reer) 196 Nov 195, | Mount Olivet Cemete Frederick, Maryland 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Airia reek GO ae \ aby iy Sep h- M. R. Etchison & Son, Frederick, Maryland 


correct age is especially important. Physicians: 
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AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


4) (se, ngeior unk) If Yee, siveynar or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10439 


9 CERTIFICATE OF DEATH Reg. Dist. No. 131... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 

county Frederick MARYLAND state Matyland county. Frederick 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIC£ outside corporate limits, write RURAL and give nearest town} 

OR and give nearest town) § this place) OR ry 

— Frederick ays Town = Frederick 

HOSPITAL OR. STREET (If rural give locrtton) 

1ON ©} s 

STREET ADDRESS Frederick Memorial Hospital 3h7 West Patrick Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: oF 

(Type or Print) HARLEY EYLER SCHWEARING peaTH: November 25, 195) 
5. SEX: 9. AGE last birthday| le Uvoe® t VEAR| If UNDER 24 Hae, 


7 6. COLOR OR|7. SINGLE. MARRTED, 8. DATE OF BIRTH: 
RACE: WIDOWED, D. 
Male White gay? Bee a November 15,1892 | 62 yrs. 


Months | Days 


Hours | Min, 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR_INDUSTRY: * 
Maryland 


even if retired): Barber Shop Owner 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Frank Schwearing Elizabeth Eyler 
INFORMANT & ADDRESS: 


21-34-7539 


13, WAS DECEA: 


of service} 


Melvin F. Schwearing, Frederick,Marylahd 


12. CITIZEN OF WHAT 
TRY? 


18, MEDICAL CERTIFICATION ' 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 


NTERVAL BETWEEN 


ONSET AND DEATH 


wre. | om CAUSE (Ad (bray Ltiyborrs EL leur. 
C2) 


GIVING RISE TO THE ABOVE CAUSE nye To 


ANTECEDENT CAUSE (8) y) attire : Z : a 
DISEASES OR CONDITIONS, IF ANY. (B) PMN ad F ee i 


STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, frrm, factory, 


2lc. WHERE DID (City or town) (County) 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


21e (NJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


1938, o VV, 25., 194¥, that I last s 


alive on . 


22. 1 hereby fo that I attended the deceased Tromp ! 


20, AUTOPSY? 
Yesyy NO o 


(State) 


aw the deceased 


i 2 a , 19 oY and that death oceGrred at? OP., from the causes and on the date stated above. 


SIGNATUR! 3 ff 4] 7 Eta ADDRESS DATE SIGNED 
Either /- Uh OA kin v. Frederick, Maryland _11/26/195) 
23. BURIAL. CREMATIONT| DATE THEREOF NAME OF*CEMETERY OR CREMATORY LOCATION (City, town, or county} {State} 
-REMOVAT (SPECIFY) | . 
Burial Nov. 27, 195, Mount Oltvet Cemetery Frederick, Maryland 
pel Tee BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
wes Qn We Qi Ly Rood M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH i 0 4 4 () 
1 ( } 4 4 2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH Reg. Dist. NLA orccnneee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED- 
STATE col 


COUNTY 2 
MARYLAND 
CITY (If outside corporate limits, write RURAL afd ) LENGTH OF STAY 
OR Die of | ny = ca 


give nearest to" 
TOWN 2 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


“a5 ak a st (Middle) (Last) a re! oe (Month) (Day) (Year) 
(Type or Print) Sy SLAGLE DEATIL 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 ad If under 24 hrs, 
VADOWE, DIVORCE! re | Bethe 2 | Hours | Min, 
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SUAL sels S323: (Give kind of work 
fi KkingAite, even if retired) 


CES? | 16. SociaL Security No. 
Gaates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY es TO DEATH 


Immediate cause @)an.-. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rine to the above cause 
stating the underlying cause inst 
fc) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


+ please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


2. ee es Sy (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) 
SUICID! OF __ office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED pas HOW DID INJURY OCCUR? 


(0) ‘While at Not While 
INJURY. m. Work [At work J 


‘ x 
£@ (-— 
i 
especially important. Ph; 


is 


‘..m., from the causes and on the date stated above. 
DATE SIGNED 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


-_ 
vs. as—10-53°@ | 


sS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


refully. The 


please write the causes of death clearly and legibly. 


correct age is especially_ important. Physicians 


10441 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 18 Film \ 3 | 
10422 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE ud county Frederick 
ne Ui one, corporate ee: write RURAL Baye) Say CUIvUe outside corporate IImits, write RURAL and give nearest town) 
an "hWreder wen {in this place ol 
TORN Pe ek | 4 Weeks OR Frederick 
HOSPITAL OR & STREET (lf rural give location) 
instiTUTION OR Frederick Mem. Hospital DOBRESS 8IO N. Market St 
3. NAME OF (First) (Middle) (Last) a 4. page (Month) (Day) (Year) : 
DECEASED: 
(Tyre or Paint, Albert Alexander Smith Deatw: NOV. 29th.I G4 
3. SEX: &. COLOR OR [7. SINGLE. MatRTER. 8. DATE OF BIRTH: @. AGE last birthday] tr UNOER | Year| Ir UNOER #4 Hee. 
: WHBOWED, DIVORCED. Months| D: He Mi 
Male White | “i: Single | Nov.I2. 1867 immer oe APL | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
se tiets eraer Farm Hand Frederick Co. MD USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME; 


Gehrge Smith Jennie Isreal 


10, WA® DECEASEO EVER IN U.S, ARMEO FoRCceet 18. SOCIAL SEcURITY No. 17. INFORMANT & ADDRESS: 


(Yes, or unk.)] (If Yes, give war o tes - 
NG Tse Nye) No w. ds Smith Thurmont. R.D. Ma 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“5O.O Z , 
IMMEDIATE CAUSE (ar Baap 


DUE To 
ANTECEDENT CAUSE (8) i 


DISEASES OR CONDITIONS, IF ANY. (B) thitc A eermebe 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
«> Arteriosclerosis 10 yrs 

If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE ee 

DISEASE OR CONDITION CausinG peat. ___ “a nutrition 5 mos 
T9A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes im} NO fel] 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year} (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


ae eas OCCURRED 
Whil hal Not while 
M. at ey at work 


22. I hereby certify that I attended the deceased frontPat- 2a%., 195°, tora ed, 19.4%, that I last saw the deceased 
alive on Leas. ae 194°%., and that death occurred at / a2, ou, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATURE ADDRESS DATE SIGNED 
M.D. Pia creak, D304 Atze. (- 764 
23. BURIAL, ‘| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOWAL (SPECIFY) 
Burial Dec.2.1954'Lewistown Cem. Lewistown Fredk Co. wiD 


DATE REC'D BY LOCAL 


Mec Tay 


REGISTRAR’S SIGNATURE if 24, FUNERAL DIRECTOR ADDRESS 
Che \ Se, U Wed -L.Creager & Son Thurmont. Md 


10 


PLEASE WRITE PLAINLY, WITH UNFADING INK@'Su 


VS. ALSA 


Oe (. 
Fez 
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ation carefully. The correct age 


ly every item of info 
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MARYLAND STATE DEPARTMENT OF HEALTH 


10443 CERTIFICATE OF DEATH 
FOR MEDICAL, EXAMINERS ang. eal 


ee 


L COUNTS. DEATH 2. USUAL RESIDENCE (HOMi) OF DECEASED: 


—E—————EE SS 
COUNTY STATE COUNTY 
e& Rick MARYLAND. HARYe an 
CITY {il outalde corporate Tinilte, write RURAL and] LENGTH OF STAY || CITY {Il outalde corporate limits, write RURAL and give nearest town) 


Sen OS PLCEDETC 1C7e1 PWS || Sou BAL / 


HOSPITAL OR |. give locati: 


IRSTITUHON ORV Rowse tos P/TAL-AMBoLamke RSS SLC WASHINETON BLVD / 


L Ee ey (First) (Middle) (Laat) 4 Pye (Month) Day) (Year) 
ee) DER: GLE NN SMITH Jr | Stare Nov- ie St 
&. SEX 6. COLOR OR RACE Pe SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If under treet 11 under 24 bra, 


MALE wHyTe | wpowebegioncie | “yay 25,1731] 23 ym. em] De | oem Mie 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businpas oa | 11. BIRTHPLACE (State or foreign country) 12, Cinizen or Waat 
done during moat Tes et even zeae | DET | VERY Fi, wd 4 Me YL AWD BDALTO | Countayt DSA 
U3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

obeERT G- SMITH MILDRED LOF 2 


15. Was Dacraszp ee In ee ARMED coe 16. Socta Security No. 17, INFORMANT AND ADDRESS 
g 
es MoTHENL- sAmM € 
18, MEDICAL CERTIFICATION 
INTERVAL BaTWwErEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DeaTs 


co 9 ene ( FRACTU & a Se OY eee 


Antecedent cause(a) 
Diseases or conditions, Ifany, — (b)...... 
giving rise to tha above cause 
tating the underiying cause fant, 
te) 
MN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNGL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) TCOUNTY) 
PRIMARY 2for CONTRIBUTING [) | OF _ office bldg, ete, 
CAUSE. OF ‘DEATH. INJURY 7 ERIC. 


TIME (Month) (Day) (Year) Hour) INJURY OCCURRED HOW DID INJURY OCCUR! ayyo BLEW TT) Ree ; 


or Whit N il 

fwrury We 14 SH SF om | Work Sue more TH DECPBED, DAlven, THROWN To PaverzewT 
22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection x Inquiry |] thereon and from the evidence 

obiained by said Attepey, Inspection or Inqutey, find that s1id deceased dted on the day stated above, and death in my opinton resulted 


from: notural couses | \ accident KB, suicide |], homicide J, undetermined (). 
SIGNATURE {Degree or titie) ea eae 


Go, g ze t 
23. BURIAL. " Y , LOCATION (City, town, or county) (State) 
REMMVAL (Speci a? : * ($0 / Prokere 0 
DATE REC'D BY LOCAL | Ri INERAL =O a ry ADDRESS 
Zi k= ob E 
i/ VA 


REG, 


MARYLAND STATE DEPARTMENT OF HEALTH 1443 


10444 2411 N. Charles Street, Baltimere 
M Hi CERTIFICATE OF DEATH Reg. Dist. No Sh acneueuen 
FS I. PLACE Ae DEATIO- z USUAL RESIDENCE (HOME) OF ee ee 
COUN’ . . 
* Te clengc ds MARYLAND. Nach al Drccbeatak 
- > Gwe (If outside corporate limits, write RURAL and | LENGTH OF STAY (It outside corporate Himits, write RURAL and give nearest town) 
Se OR ___ given (in place) OR Lt : 
SB TOWN TOWN 
cry HOSPITAL OR STREET if rural, give jocation) 
r = INSTITUTION OR Naas ADDRESS =e 
ag STREET ADDRESS 
$s 3. NAME OF (Fint) (Middle) (Last) | « DATE (fonth) (Day) (Year) 
Ee DEATH 
52 9. AGE last birthday | If under dead If under 24 hra, 
Ga eo aye coal ee 
Bf} zm 
8 10a. GSUAL OCCUPATION (Give kind of work} 10b. KIND OF CE (State or foreign count 12, CIttmmN op Waa’ 
SB | "Gone a of working Ufo, even if retired) | INDUSTRY + : praentones) Coumray? “i 
ez aps (eee Z . 
§ 13. FATHER’S NAM. | 14. MOTHER'S MAID NAME 
e C ’ E. aa 
2 16. Was Deceasen Ever In U.S, Aman Forces? | I6. Sdciay Security No, 17. INFORMA! AND ADDRESS 
= (Yea, no, or unknown) er or dates of > Wy ak | wa . 4 = 2 = ‘ 
a 18. MEDICAL CERTIFICATION F 
Ey 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * ear ae Dears 
; Mm. St hiatus ne per sce 
Immediate cause @.—.. AB oi ANG, tgs, A. eee ee 


Antecedent cause(6) ( iB 
Diseases or conditions, if any, (b)--...... a A 
fiving rive to the above cause 


eine Sie Seer hying mee Jae 
(c} 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


‘ally important. Physicians: please write the causes 0} 


Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION al 7 
Yo No 
Ti. ACCIDEN' Spell PLACE (Home, farm, factory, trest, | CITY OR TOWN COUNTY: 
SUICIDE oe | oF office hidg., ete.) i : : : : Da eh 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat _ Not While 
‘ INJURY m,_ | Work ‘At work ra 


is especi: 


22. I hereby certify that I attended the deceased from... WY. . 19.2.7, to. Her 4 ‘. 19.57, that I last saw the deceased 
& 


ew 
a. § (-) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. su 


..m., from the causes and on the date stated above. 
|, (Degree or title) ADDRESS DATE SIGNED 


Yo md,  Wolblirnllt Me. 


rY” | LOCATIO: 


VS. ALS 


@ 
“ 


VS. A1B 


o 
4 
a 
a 
4 
= 
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Oa 
o 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ve 


MY lind nr +" iv 
10467 CERTIFICATE OF DEATH Re. Dist. “gi 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 
county Garrett MARYLAND state Maryland county Garrett _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) By in this place) OR 
TOWNMt. Lake Park, 5 yrs. TOVN: SEsyer = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSKi ser Nursing Home aes 
3. NAME OF ~ (Firat) (Miadiey  DOBSZ (Last) | 4. DATE (Month) (Day) ~—(Year) 
(Type or Print) _ Mary Catherine X  Steyer peaTi:Nov, 26, 195419 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
Female | White Sreci(¥Fidowed Feb. 17, 1861 


10a. USUAL OCCUPATION..Give kind of Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


9. AGE last birthdey :| Ir uNpER 1 yeAR| iP UNDER 24 HRS. 
Months; Days | Hours | Min. 
93 0 | 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) ‘House Wife Own Home West Vir eine 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME; 
Peter Boger Sarah Peck ue 


17. INFORMANT & ADDRESS: 


Virgil T. pease. Steyer, Md. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ay is } 
i 2 a i ew Peadine 


Immediate cause (a) ~ 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 
‘iseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause lest. DUE T 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (ileur) | INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work C5 Not won o | oh 
22.1 sain cerpify that I attended the deceased fromS/ 3 e , to Ad [Vo is +”, that I last saw the deceased 
eon I) py es , 1957 , and that death occurred at . 9 9A A.M, from the causes and on the date stated above. 


ree or + ADDRE: DA’ SIGNED 
C) ar Boe Von , tn, npaey 
, | DA THEREO: NAME OF CEMETERY OR CREMATORY LOCKTION (City, town, or county (State) 


1/28/1954 rrett Co., Md, 


ADDRESS 


re, Oakland, Mido. 


o 
item of rented carefully. The 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly. 


= 
VS. A156 — 10-53 ¢ \ 
— 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially. important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10444 
10445 CERTIFICATE OF DEATH Reg. Dist. No 14%... 


1. PLACE OF DEATH: 2. USUAL “a “CHOME) OF DECEASED: 
M Frederick 
COUNTY Frederick MARYLAND STATE - COUNTY _ 
erry (If outside corporate limits, write RURAL) LENGTH OF STAY CITYLIf outside ‘corporate limits, write RURAL and give nearest town) 
and give ngarest town) | (in this place) OR ee 
town "Rural Thurmo Lifetime TOWN Utica 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) a. Bare {Month) * % (Day) (Year) 
DECEASED: > 
Pre pian, eeraL Franklin Stottlemyer OF mn NOV. 2. 1954, 


3. SEX: 


Male 


6. COLOR OR 


RACE: 
White 


9. AGE last birthday 


AT on 


IF UNDER 24 Hi s. 
Hours | Min. 


IF UNDER t YEAR | 
Months| Days 


7. SINGLE. MARRIED. ci DATE OF BIRTH: 


WIDOWED, DIVORCED, 


‘Sear. 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND F BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Parmer Own Farm Frederick Co. Md USA 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: j 

Clarence W. Stottlenyer ms Bk. Stull Wn 
18, Was DECEASED Even IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. INFORMANT & ADDRESS: 
(x 190, or unk.) (If Yes, give war dates 

“NS Eee fo No a io V. Stottlemyer Thurmont. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Poa Oe 5 
x 
IMMEDIATE CAUSE (A) Conumonng, an 
DUE . ss 
ANTECEDENT CAUSE (8) uy prev om ye Bee Ae, Die, G 

DISEASES OR CONDITIONS, IF ANY. (B) et Month 
GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 

c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUTNOT RELATED TOTHE fe aS fac A | 7 Grn tty 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR Huai. GS OF pets 1ON 
f pipe meets of witestahe Ad ares Corr cern, 


214. ACCIDENT WAS UNDERLYING 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20. AUTOPSY? 
ves[] No ica 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2B. PLACE (Home, farm, a 
OF INJURY street, office bldg., etc. 


rae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


M. at work at work ‘e 
22. I hereby certify that I attended the deceased from .. , 19° LS, te»... 19 that I last saw the deceased 
ole) XY, and $hat death occurred at 4 SOpy, from the causes and on the date stated above. 


ADDRESS = MW ATE SIGNED 


: iy M.D. Ww 5) Nos & 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


“Birds Sth.19 Utica Cemetery Utica. Fredk.Co. wD 
ny. 


DATE REC'D BY pa REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
GISTRAR 


if Sp hee M.L.Creager « Sone Thurmont. 


} 
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MARYLAND 
10423 


1. PLACE OF DEATH: 
COUNTY Frederick 
MARYLAND 


ee ey outalde corporate limits, write RURAL and oe OF STAY 
give nearest ton), ederick his /place) 


ETRE on :. 
sTREET appRessF rederick Memorial Hospit 


3. SANE =. (First) (Middle) 
Marger ove) ane. by 


(Type or Print) 
6. SE. R OR RACE 4 
Fenale _| ‘whi'te ‘Wipot Oy PES WOR 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND oF BUSINESS OB 
HORE a wt gi yornive life, even [f retired) INDUSTRY Fy ome 
18. FATHER'S NAME 3 
Alex. ‘bewebend eed 


16. Was DeceaseD Ever In U.S. ARMED FORCES? | 16. SocraL SECURITY No. 


(Lesage, oF unknown) | (year give war HS" of 270-32- 63 59 


‘CERTIFICATE OF DEATH 


‘eb. 12.1898 


10445 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No. 1 34 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
we, (ee COUNTY Fy derick 
GHBIF(I{ outside corporate limits, write RURAL end give neerest town) 


TOWN Thurmont 


STREET df 


|, give location) 
ADDRESS 


(Last) | 4. DATE (Month) (Day) (Yeor) 


ior Deatn NOV. I3th 1964 


8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hre, 
Months. Days ae Min. 

yrs. 

11. BIRTHPLACE (State or foreign country) | 12. Citizen OF WHAT 


Penna. TO TA 


14. MOTHER'S MAIDEN NAME 


FORMANT AND ADDRESS 


év. Paul McCauley Thurmont. lid 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Themedicte cause 
Antecedent cause(s) 


Diseases or conditions, if any, — (b) 
giving rise to the above couse 


otating the underlying cause last 


NJ. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing deeth. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Gpecity) 
SUICIDE 
HOMICIDE INsURY 


TIME (Month) (Day) (Year) (liour) eas (JURY OCCURRED 
F While at Not While 
INJURY m, Work (1) At work 


ig. ote. 


ae Jigen farm, eee: strest, j 


— |HOW DID INJURY occURT 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pe tas. 


20. AUTOPSY? 


Ye OD No B 


(CITY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify that I attended the deceased fromMar...29.., i954, to. MLB, 19.5%, that I last saw the deceased 


alive on YO¥:./3.... oe and that ao occurred at... 


SIGNATU 
melt rt 


Be cf a from the causes and on the date stated above. 
ESS DATE SIGNED 


ASP 13- 19S 
LOCATION (City, town, or county) (State) 
redonia Mercer Co Bae 
ADDRESS: 
r & Sone Thurmont 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 + 
port 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


.[ 19a. DATE OF OPERATION: | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10468 


10468 CERTIFICATE OF DEATH Reg. Dist. No. /GA....... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|___SCOUNTY. Garrett MARYLAND ___ STATE Maryland COUNTY _ Garrett 
CITY (If outside corporate limits. write RURAL LENGTH OF, STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
fown “SHAY METH , Rural Cee fown Shady Mi11 #f-Star Route, Frosty 
. HOSPITAL OR | , STREET (ical lve > location) 
IN 
street aopress Star Route, Fros tbiirg, , Xi “Star Rt. Frostburg, Md, 
fs. NAME OF (First) “(Middley (et) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| (Tyre or Print) Emma Missouri Turner peatn: November 19 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: —— (9. AGE last birthday| IF unpen t vear | Ir UNDER 24 Hre. 
| RAGE: WIDOWED, DIVORCED. Months| Daya | Hours 
Female | White (SrecityMarried Dec. 1, 1878 75 yrs. | 
TOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life, 
even if retired): Housewife 
13. FATHER’S NAME: 


Henry  Blocher 


OR_ INDUSTRY: 


Own Home 


Garrett County, “aryland Wiss. 6. 


14, MOTHER'S MAIDEN NAME; 


Salina Chaney 


18, Waa DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: Ma iva 
a 
{¥es, no, or unk.)! (If Yes, give war or dates 
_No_ e: _None im. Lewis Turner, Star kt,Frostburg _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f 
IMMEDIATE CAUSE (A) 
DUE TO . 5 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Reerg Anew 2 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST 


A 
‘e) Ney petarston 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 


TO THE DEATH BUT NOT RELATED TO THE LAAsuue . | 


DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO I} 


21lc. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from @4V)....., 199 2 to Via ~, 196 “that I last saw the deceased 


alive on Vow ae .19S¥. » and that we occurtéd at 3+ woP M, from the causes and on the date stated above. 
SIGNATURE Lore 4 DATE SIGNED 


Wide Ook, M.0. fi-20-f¥ 


ag THEREOF NAME oa CEMETERY OR CREMATORY LO whon (City, town, or county) (State) 


ov, 22,195 Trinity Ev. & Ref, Cem, New Germany, Md. 


REGISTRAR'S SIGNATURE f a? | 24, FUNERAL DIRECTOR ADDRESS 


File Qavagasatin John J, Hafer, Cumberland, Maryland 


DATE REC'D BY LOCAL 
REGIST! 
LL-2D 5H 


MARGIN RESERVED FOR BINDING 


— 


VS. A15 — 10-53 € 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The ™* 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()446 


10446 = CERTIFICATE OF DEATH Reg. Dist. No. /#4 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: > 
cdunry erederick ReRise stare MG counry POderiick 
CITY ce outside corporate limits, write RURAL) LENGTH CES pean outside corporate limits, write RURAL and give nearest town) 
OR am hibat it on cy S. ce} 
fown “"* “HYG EMGHE . | Lifetime Town Thurmont 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) . 
beceasee, | Evers Freed Weddle | “ oF ‘Nov. I7th.195u 
S. SEX: 6. COLOR OR |7. siNGUES MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER 1 VEAR | IF UNDER 24 Hre. 
Male Whee . VSpeatey LAS Sued: Jan.3I. 1879 5 yee, | Months| Days | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
den free RBS CSE 
13. FATHER'S NAME: 
Toseph A. Weddle 


15, WA® DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, or unk.)| (If Yes, give war ot 
No oh eevee) "NO" 


108. KIND OF BUSINESS 


(1. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Thurmont Fredk CO. MD 


14, MOTHER'S MAIDEN NAME: 


Ida Harman 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
No Mrs Floyd Blower. Thurmont. MD 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 


et i 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad z elas 
ANTECEDENT CAUSE (8) meee A 9 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


i) ¢ 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE “wee ree ve 
DISEABENOR: CONDITION CAUSING DEATH == Oe _ ETS 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves o NO ko 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 9) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21m. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21 INJURY eae eee 
While Not whi a Ba) 
bs) work at eae 


21F. HOW DID INJURY OCCUR? 


M. 


22.1 mg: 4 that I attended the deceased pues h AF, 1SY, to Navi? 195.¥ that I last saw the deceased 


alive on met... 19 §. 4, and that death oceurred“at F P- M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


24.) M.D. Se tell deat Ufao {SY 


23. BURIAL, CREMATION,| DATE THERESF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) {State} 


REMQVAL jsspPEciFyY) 
at ov.20thsI United Brethern Cem, 'Thurmont.Frefk Co. MD 
Bhd. SIGNATUR hae/ 24. FUNERAL DIRECTOR ADDRESS 


M.L.Creager & Son. Thurmont. MD 


DATE REC'D BY LOCAL 
3! ISTRAR 


20/94 


VS. ALS 


WITH UNFADING INE. Su 


PLEASE WRITE PLAINLY, 


ipply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


ysicians: 


Ph 


pecially important. 


15 €8} 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


104°4 


1, PLACE OF DEATH: 
col 


OR ___ give nearest town) 


) 


UNTY : 
MARYLAND 
ITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
¥, " 5 Y in this place) 


OSPITAL OR 
INSTITUTION OR . 
STREET ADDRESS ‘ 


3. NAME OF 
DECEASED 


1S. Was Droxasep Even In US. 
(Yes, no, or unknown) ee yes, gf 
jeervice) 


Qin en 
ARMED FoRCRST 
eo war or/dates of 
ba? 


18. MEDICAL 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
i eo 5 


Immediate cause oat 


Antecedent cause(s) 


Beetaee or Banltet ifany, (b).....07° : RE: 
to the above causes : 
ae the underlying eause disart 
tc) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disense or condition causing death. 


Yea { No 0 
21. ACCIDENT PLACE (Home, farm, factory, street, CITY OR TOWN: (COU; 
Atcipe (Specify) oF O : ( » ( INTY) (STATE) 


Toa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATI 
office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Sfonth) (D ear) (Hor INJURY OCCURRED 
9 aD sg While at Not While 
INJURY m. | Work 0 At work 


22. I hereby certify that I attended the deceased from..AlY 
Nov 


and that death occurred at....... 
(Degree or title) 


M.D 


alive on 
SIGNATURE, 


Spr tem 


| HOW DID INJURY OCCUR? 


wb, 19.54, t0..M9Y47., 199. that I last saw the deceased 


NAME OF CEMETERY OR-CREMATORY 


WebbyarMa Pde 
2%4,, FUNERAL DIRECTOR 
Y fi, 


10447 


2. USUAL RESIDENCE (HO: OF DECEASED: 
STATE eg col 


Se outwide ‘te Hroits, write RURAL and give nearest town) 
TOWN. : : 

STREET if rural, give location’ 

ADDRESS ce : 


(Month) 
Nov. 


(Day) 


4. od 
D 17 


DEATH 


(ear), 
1 ot 


20, A YY? 


ye 
Gums ..m., from the causes and on the date stated above. 
DATE SIGNED 


Varn 19 195% 


ION (City, town, or county) (State) 


A 


ee 


4®@ 


) 


ee (= 


formation carefully. 
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correct age 


in 


Ny important. Physicians: please tel the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of 


is especial 


it REC'D BY LOCAL REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 10448. -- 


10447 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


L$ LklJmlmqmqmmlllTQ99D 
COUNTY STATE COUNTY: 
RVERICk MARYLAND MARYLAND SReEpETUCK 
CITY (If outside corporate limita, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR gi , OR 
Town“ (2t Ai bn 3 : R “yr OS) re. Town RURAL— MT. AIR 
er ee a 
STREET ADDRESS Roore uy MY. RARNY RED Y re Seis leaks ee Rha 
3. NAME OF (Firat) (Middle) (Laat) 7 | 4. DATE (Month) (Day) (Year) 


Uypeorriny  WILMETTA LENORE M/1LSo SeaTH NOv . LO 194 


5. SEX. 6. COLOR OR RACE 7. SING! MARRIED, 8. DATE OF BIRTH ‘9. AGE last birthday | lf under 1 yeer |Ifunder 24 bre, 
= w) | WIDOWED, DIYORCER, BS arenes | ae Min, 
(Speelty) \ E yn, 


ee wate OEE DOS ee kind of work | 10b. Kino or Bustnmss om | II. BIRTHPLACE (State or foreign country) | “comer fC sy 
lone during moat, of w ree le, evs tad | INDUSTRY wes, y (@6 [Ny A 
13. FATHER’S NAME a m, Se ae heh ih NAME, 
REE ELMER CREKBAUM | CA\HERINE Do TSoN 


16. Was Daceasen Even In U.S. ARMED Forcms? | 16. Sociat Security No. | 17, INFORMANT AND ADDRESS. 


(Yee, no, oF oC | (If yes, give war or dates of 
Iservice) 
18. MEDICAL CERTIFICATION i ar 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTa 


Saks w. SUBDRAL ~ SUBARACHH CI) HEMORRHAGE | 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinna, If any, (DB). ...---eeeseeoconoeeeeenne 
giving rise to the above cause 
stating the underlying cause last 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, furm, factory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY () on CONTRIBU' ‘ES 1 | OF office bldg., ete.) 
CAUSE OF DEATH. =a INJURY 


aS (Month) (Day) (Year) (Hour) | 
INJURY m, 


INS 
While at Not white 


URY OCCURRED HOW DID INJURY OCCUR? 
work at work | 


22. ‘I certify that I took charge of the remains described abore, held an Rema p) <, Inspection |], Inquiry ] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased didd on the day stated above, and death in my opinion resulted 
from: natural causes PX accident [], suicide (|, homicide |, undetermined (). 

SIGNATURE “ie or title) : DATE, SIGNED 


3 AAA , 
3 Al, CREMATION DATE THEREOF yAME OF CEMETERY OR-CREMATORY CATION (City, town, or county) 
PE Wide -(3 -/FO# \V Gos Pec x herve 
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10449 


MARYLAND . STATE DEPARTMETT OF HEALTH 


10448 CERTIFICATE OF DEATH neg. vuuna #4... 


1, PLACE OF DEATH: 2. pe RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


— ae eyed OFA OK MARYLAND 
CITY (If outside Corpo! , write RURAL and | LENGTH OF STAY ori ce outside corporate limits, write RURAL HF a” $F aay 
OR give na town) \ be i - OR 


place) 


TOWN J 2 TOWN _ Thurmont 2? 
HOSPITAL OR STREET (If |, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middio) 4. DATE (Month) (Day) 
DECEASED | OF 
DEATH 


(Type or Print) 
7. SIS lay | If under. I Yekr If under 24 brs. 
| Days sp ail Min. 


WIDOWED, 
(Speety) ot.2,1864 | 90 vm. 
10a. USUAL Wega Oey kind ae eae ae Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | 2 ey or WHAT 
RSVTE SE 'CUPpENvar | ORR Thurmont , Mid « "Woh 


18. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. Was DmceaSED Ever In U.S. ARMED Forces? | 16. SocraL SEcuURITY No. i 4 
(Yes, no, inknown) | a yest give war or dates of = FE ee an none. 
fi eve) AY - 6'..George W.Wireman,JrThurmont si __ 


18. MEDICAL CERTIFICATION InTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause - ae. ' 3 day £ 


Antecedent cause(s) ‘5. ay Z 
Diseases or conditfons, if any, — (b) me, eos 4 : me t Ba thiacii 
giving rise to the above cause 
etating the underlying cause last 
“Eee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not HA 0 
related to the disease or condition causing death. as » ie 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO) | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) RACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. ! 


» ete.) 
HOMICIDE Insury a 
TIME (Month) (Day) (Year) (Hour) ote OCCURRED | HOW DID INJURY OCCUR? 


fa) at Not While 
INJURY m Work At work 1] 


rtify that I attended the deceased fro: flor. 1 F 8%, to Aer. 27. 19.8. that I last saw the deceased 


7) A. rn: from the causes and on the date stated above. 
DATE SIGNED 


MNl- B0-f 
LOCATION (City, town, or county) (State) 
hurmont. Fredk Coe MD 
24. FUNERAL DIRECTOR ADDRESS 
L. Creager & Son Thurmont sd 


